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a true 
cough specific 
non-narcolic 


ROMILAR ‘Roche’ 


or suppressing co igh, whatever the 


cause, Romilar is at least as effective as 
codeine. Yet it has no genera! sedative 
or respiratory- depressant activity, and 
it's remarkably free of side effects such 
os nausea, constipation, or tendency to 
habit formation. Available as a 
syrup, in tablets, or expectorant mixture 


(with ammonium chloride) 


[mocsem) Original Research in Medicine and Chemistry 
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does not give 
a false sense 
of well-being 


does give 
true emotional 
control 


Serpasil provides more than eupho- 


ria— more than temporary escape 
from the stresses and strains that 
are actually a “normal” part of life. 
Rather, Serpasil sets up a 
against anxiety and ten- 
would otherwise 


“stress 
barrier” 
sion the patient 
find intolerable. In a low, once-a-day 
dose Serpasil keeps out external 
pressures long enough for the emo- 
tionally disturbed individual, with 
your help, to deal calmly with his 


internal conflicts. 


(reserpine CIBA) 


CIBA 


SUMMIT_N. J 


Although it is first choice in hypertension, 
Serpasil does not significantly lowe 


blood pressure in normotensive patients. 
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Emergency: acutely agitated patient 


You are ready with SPARINE in your bag to cope promptly with 
acutely agitated patients. SPARINE offers immediate action 
to quiet hyperactivity and to facilitate cooperation. Always carry it. 
’ SPARINE is a well-tolerated and dependable agent when used according 
to directions. It may be administered intravenously, intramuscularly, 
3 or orally. Parenteral use offers (1) minimal injection pain; (2) no 
tissue necrosis at the injection site; (3) potency of 50 mg. per cc.; Wyeth 
(4) no need for reconstitution before injection. 


Professional literature available upon request. Philadelphia 1, Pa 


HYDROCHLORIDE 
Promazine Hydrochloride hydrochloride 
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in arthritis, BUFFERIN. because... 


...in the majority of your arthritic cases BUFFERIN alone can safely and 
effectively provide adequate therapeutic control without resorting to the 
more dangerous cortisone-like drugs. 

... BUFFERIN is better tolerated by the stomach than aspirin, especially 
among arthritics where a high dosage, long term salicylate regimen is 
indicated. 

... BUFFERIN provides more rapid and more uniform absorption of 
salicylate than enteric-coated aspirin. 

...even in the relatively few cases where steroids are necessary, use of 
BUuFFERIN will allow proper flexibility for individual dosages. 

... BUFFERIN is more economical for the arth- 

ritic who requires a long period of medication. 

... BUFFERIN contains no sodium, thus mas- 

sive doses can be safely given without fear of 

sodium accumulation or edema. 


Each sodium-free BUFFERIN tablet contains acetylsalicylic acid 
5 grains, and the antacids magnesium carbonate and aluminum glycinate. 


Bristol-Myers Company, 19 West 50 Street, New York 20, New York 
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your patients with generalized gastrointestinal 
complaints need the comprehensive benefits of 


Tridal 


(DACTIL PIPTAL* —in one tablet) 


1, prolonged relief th: hout the G.I. tract 


with unusual freedom from antispasmodic 
and anticholinergic side effects 


One tablet two or three times a day and one at bedtime. Each TRIDAL tablet 
ontains 50 mg. of Dactil, the only brand of N-ethyl-3-piperidy! 


LAKESIDE diphenylacetate hydrochloride, and 5 mg. of Piptal, the only brand 
of N-ethyl-3-piperidyl-benzlate methobromide 
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As with mother’s milk... 


Fatty Acids 


Modern studies increasingly relate normal 


infant metabolism to the dietary content 

of essential unsaturated fatty acids, Like 

human milk, S-M-A fat is high in essential 
unsaturated fatty acids, and supplies in full 

the calories required of fat in the diet. 

Its fatty acid pattern closely parallels 

that of mother’s milk, 

For free distribution to expectant mothers in your practice, 

Wyeth offers a Mother's Gift of S-M-A (Liquid or Instant Powder). 


kor your supply, write on your preseription pad to 
Wyeth Laboratories, Department M, P.O. Box 8299, 


Philadelphia 1, Va 
S-M-A 
Concentrated Liquid 
[Wyeth 


stant Powder 
for sound infant nutrition Philadeiphie 1. Pa 
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IRtubraton is indicated for combatting 1 teaspoonful (Sec ) supplies: 
mat common anemia ind for cor Element al lron 38 mg 


rectin mild B complex deficiency as ferric ammonium citrate and colloida 
prove u eful for Vitamin activity concentrate 4 mcg 
growth and timulating Thiamine mononitrate Omg 
petite in poorly nourished childret Riboflavin 1.0 mg 

(Not tendes eat ent if 

Niacinamide 5 mg 
ou imemia.) 
Pantothenic acid (Panthenol ) 1.5 mg 
Dosage: 1 or 2 teaspoonfuls t.id Pyridoxine hydrochloride 0.5 mg 


Supply: Bottles of 8 ounces and 1 pint Alcohol content; 12 per cent 
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a circulatory 
and respiratory 
stimulant... 


i ORAL SOLUTION 
( 


nikethamide CIBA) 


Clinical experience over many years has shown that Coramine 
Oral Solution is useful as a circulatory and respiratory stim- 
ulant for asthenic or elderly patients. It has been reported 
that Coramine Oral Solution may be beneficial in patients 
with coronary occlusion, in whom it appears to improve col- 
lateral circulation in the infarcted area and to stimulate the 
respiratory center.’ Being noncumulative and having low 
toxicity, Coramine Oral Solution is suitable for prolonged 
treatment without danger of habituation developing. 


Dosage 3 to 5 ml. 3 to 5 time a day diluted, if de red, with water. 


suPrPLicrp: Coramine Oral olution, a 25% aqueou olution of niketha- 
mide; bottles of 1 and 3 fluidounces and bottles of 1 pint. Al o for intra- 
venous or intramuscular use: Ampuls, 1.5 ml. and 5 ml.; Multiple-dose 
Vials, 20 ml. 


1. Carey, L. Delaware M. J. 21 :229 (Oct.) 1949. ( | B A 
SUMMIT, N. J 


Androsologist? 
“Many 


husband, father or son might ask the 


are the questions an anxious 


Ob-Gyn man about the condition of wife, 
daughter or mother. This one floored me 
it was completely unexpected: 
When leaving my office with his bride 


of a few months the worried young man 


hesitated, “By the way. Doctor, I have 


had this pain on and off—you are a 


gynecologist for men too, aren't you?” 


S. W. G., M.D. 
Brooklyn, N. 


“Paternity” Ward! 

A young man was pacing up and 
down the length of the hospital recep- 
tion room for expectant fathers, as his 
young wife was having her first child. 
He was lighting one cigarette after an 
other, taking a few puffs, throwing it 
away and lighting another. His hair was 
disheveled, his clothes rumpled, alto- 
gether he had the appearance of a very 
much agitated young father. 

Suddenly the delivery room nurse ap- 
peared and with a broad smile an- 


nounced that the wife had delivered a 
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True Stories From Our Readers 


beautiful baby girl. “Thank God.” he 
exclaimed, “my child will never have 
to suffer as | have.” 

J. M. B.. M.D 


Shreveport, La 


Don't Fence Me In 
\ patient Nantucket 


traveled from the Island to New 


Island 
York 


from 


City. On arriving in the city by 

at Grand Central Station, my patient re 

marked to his companion, “I knew New 

York City was big, but I didn’t know 
it had a roof over it.” 

E. J. W., M.D 

Watertown, Mass 


Give and Take 
After 


orrheal urethritis on a 


diagnosis ol eon 
old cle 


linquent, | asked for identification pa 


making a 


pers for reporting purposes 
“The girl 


who gave it to me stole my wallet, too 


The young rogue replied 


identification papers.” 
LiL. 
New York. N.Y 
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BROAD ANTICHOLINERGIC BLOCKADE 


Pro-Banthine relieves pain, 


accelerates peptic ulcer healing 


The efficiency of Pro-Banthine 
(brand of propantheline bromide) in 
inhibiting the chemical substance 
which mediates parasympathetic 
gastric activity explains the success 
of the drug in ulcer therapy. Pro- 
Banthine blocks acetylcholine at 
both the ganglia and parasympa- 
thetic effector sites. This dual action 
controls excess neural stimulation of 
both gastric secretion and motility. 


The therapeutic benefits of this 


anticholinergic blockade consist, as 
many clinical investigators have 
noted, in prompt relief of ulcer pain 
and pronounced acceleration of ul- 
cer healing 

The suggested initial dosage is 
one 15-mg. tablet with meals and 
two tablets at bedtime. Two or more 
tablets four times a day may be indi- 
cated in severe manifestations. G.D. 
Searle & Co., Chicago 80, Illinois. 
Research in the Service of Medicine. 
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Potent androgenic effects the easy way 


Metandren Linguets — which are buccally or 


sublingually absorbed — provide virtually the therapeutic equivalent of intra- 
muscular androgen without painful injections, local reactions, skipped doses or 
lost working hours. 


INDICATIONS: in Males Male climacteric « Impotence * Angina pectoris 
in females Menopause « Frigidity « Premenstrual tension 


and dysmenorrhea * Functional uterine bleeding 


in both males and females 10 «aid in correcting protein 
depletion and chronic debility after: severe injury, prolonged 
illness, severe malnutrition, severe infection. 
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OFF THE RECORD 


Big Help 

On a hot day in July | did a pelvic 
operation in Boston. As I finished a 
voice from my right said, “Doctor, may 
| help you?” | apparently replied, “My 
goodness, | thought you were a statue.” 

The nurse flushed. 
J. MAD. 
Watertown, Mass. 


A Rose is a Rose 

The child was not well so her 
father called the local doctor. After the 
doctor had examined the child het 
father asked him, “Doctor, what am the 
mattah with my baby?” 

The Doctor replied “Well, you see 
suh, dis am a disease more commonly 
known to the hiagha classes of business 
men. Simply because de volitudinary 
of the hyapostaquam am disorganized 

as currence functiondeafoah 
causing a great moisture of the internal 
velociped, filling up the rotary antelope 
with a dusenberry compound culinary 
of the impediment, suh.” 

The father, with his eyes popping out. 
said, “actly suh, exactly, that’s xactly 
what I thought. only my wife she said 
it is worms!” 


W. R. V., M.D. 


San Francisco, Calif. 


Loyalty! 

The other night | was awakened at 
} A.M by the ringing of the telephone 
An excited mother began telling me that 
her baby was coughing very badly and 
that nothing seemed to help. [ quieted 
her down somewhat and began ques 


tioning her as to the nature of the cough. 
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whether there was a temperature, et 

During this period she interrupted 
to tell me that even the medicine the 
other doctor had given her that after 
noon hadn't seemed to help 

I then questioned her further about 
this doctor, and she told me that be 
cause of her baby’s illness, she h ad 
been to her pediatric ian that afternoon 

On further inquiry | asked her why 
she had called me instead of her own 


doctor. She answered, “You wouldn't 


expect me to wake up my own doctor 


at this hour of the morning?’ 
Needless to say, | went back to sleep 
N.K.S., M.D 
Fall River, Mass 


Jones Test! 

“LT referred a patient to a local labora 
tory and wrote for a bilirubin test, The 
patient looked at the referral slip and 
replied, “You made a mistake doctor 
my name is Billy Jones. not Rubin! 

New York, N.Y 


Just Deserts! 


A new patient, fairly advanced in preg 
naney, came to me for a check-up 
When asked the name of her husband 
she said that they were separated I 
casually commented that in her situ 
ation | thought a separation was a bad 
state of affairs 

She then replied “Doctor, we were 
already separated when | got this way 
This is what [I get for ‘sweetheartin 
around,” 

M.D 


Bogalusa, La 


19a 


DRY, SCALY SKIN 
DETERGENT RASH 
SUNBURN 

SIMPLE ECZEMA 
DIAPER RASH 
‘DISHPAN' HANDS 
PRICKLY HEAT 


erficial skin com- 
CHAFING Sup 


plaints usually respond 
dramatically to 


TASHAN CREAM ‘Roche’ 


Antiprurient, soothing, and healing — 
contains vitamins A, D, E, and d-Panthenol 
in a cosmetically pleasing water-soluble 


base which fastidious patients will enjoy 


using. Hoffmann-La Roche Inc., Nutley, N. J 


TASHAN 


MEDICAL TIMES 


4 ( \ 
| ‘ 
y “a | 
| 
“4 
4 
yA 
4 
20a 


Plestran is indicated as an aid in restoration of 


vigor in middle-aged or elderly patients who 
complain of chronic fatigue... reduced vitality 
low physical reserve... impaired work capac 
ity ... depression . .. muscular aches and pains 
. or cold intolerance. Such “signs of aging,” 
far from being due to physiologic disturbances, 
may often result from endocrine imbalance, 
especially gonadal and thyroid dysfunction.' * 
Plestran provides ethinyl estradiol (0.005 mg.); 
methyltestosterone (2.5 mg.); and Proloid** 
(4 gr.)—hormones which help to correct endo 
crine imbalance and often halt or reverse in 
volutional and degenerative changes.'* 
Plestran restores work capacity and a sense of 
well-being, usually within 7 to 10 days. It im 
proves nitrogen balance, leads to better muscle 
tone and vigor, enhances mental alertness, 


*Purified thyroid globulin 


for middle-age slowdown 


helps to correct Osteoporosis senile skin and 


hair texture changes and relieves muscular pain 


The anabolic and tonic eflects of the hormones 
in Plestran appear to be enhanced by combina 
tion so that small dosages are very effective 
Combination also overcomes some of the dis- 
advantages of therapy with a single sex hor- 
mone, such as virilization, feminization or 
withdrawal bleeding 


Dosage: Usually one tablet daily; occasional 
patients may require two tablets daily dep. nd- 
ing on clinical response 

Supplied in bottles of 100 and 500 


References: 1. McGavack, T. H.: Geriatrics 5:1451 


(May-June) 1950. 2. Master Obst. A 
4:61 (July) 1956. 4. Kimble, I md Steglitz, 

C,eriatrics 7 ) (Jan.-Feb.) 19° 4. Kountz,. W. B., 
and Cheth, M Crseriatrics 444 Dec.) 1947 


5. Birnberg, C. H., and Kurzrok, R.: J. Am. Geriatrics 
Soc. 3:656 (Sept.) 1955 


PLESTRAN ..... 


100 Years oF 


a metabolic regulator 


CHILCoTT 


MEDICAL PROFESSION 


WARNER- 


TRA 


MERCK SHARP & DOHME 
announces an important 


new ‘‘psychotropic”’ agent 


DROCHLORI0DE) 


An entirely new approach to the medical problem of mild 
anxiety states, tension, depression and compulsion. 


“SUAVITIL’ relieves anxiety without producing depression 


or drowsiness 


assists patients to deal 


more con- 


structively with the situations which produced such anxiety. 


SUAVITIL’ differs fundamentally from 
any of the substances currently used in 
this field. “SUAVITIL’ has been reported 
to be, in many cases, the only agent in 
dicated in the treatment of depression 


SUAVITIL’ causes no euphoria and 
leaves the quality of thinking virtually 
unchanged. It imposes no sedation and 
has no hypnotic effect, although it re 
lieves sleeplessness by reducing repeti 


tive thinking (futile rumination) 


What it is 


SUAVITIL (benactyzine hydrochloride) 
is a centrally acting psychotherapeutic 
agent with selective activity on various 
functions of the brain. It is believed to 
act essentially by inhibiting the trans 
mission of nerve impulses between 
neurons 


SUAVITIL’ may best be described as an 
antiphobic, antiruminant, “mood nor 
maliver’. It has been extensively used in 
England and Denmark, and clinicians 


report that it effectively relieves tension, 


anxiety and depression in a majority of 
their psychoneurotic patients. Subjec 
tive benefits have been described by 
I feel 
calm”; “It is a feeling of well-being 

“I feel soothed”.' 


patients in the following terms 


What it does 


SUAVITIL’ offers a new and specific 
type of neurochemical treatment for 
the patient who ts disabled by anxiety, 
tension, depression, or obsessive-com 
pulsive manifestations — whether the 
anxiety 1s founded in fact or whether it 
has become a neurotic state, out of pro 


portion to environmental stimuli 


Absorption and tissue 

distribution 

‘SUAVITIL’ is well absorbed and rapidly 

distributed in all tissues. Except for 

CNS tissue it is rapidly metabolized out 

of all other tissues. Onset of effect ts 
rapid, within 20 to 30 minutes. 
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Essentially nontoxic 


No toxic effects have so far been re 
porte d in 300 clinical cases taking up to 
40 mg. a day for several months. In 
man, single oral doses as high as 90 meg 
have been taken without evidence of 
toxic effects. Chronic toxicity studies in 
animals have shown no signs of drug 
toxicity. Urine plasma liver and heart 
studies have all been within normal 


limits 


Indications 


‘suavitin’ Tablets are specifically rec 
ommended in the treatment of mild 
anxiety states associated with obsessive 
compulsive reactions. The efficacy of 
SUAVITIL’ in these 


unique Some “tranquilizers 


indications is 
not only 
are of limited or no value but in many 
cases are contraindicated because they 
may produce or deepen depression 


*SUAVITIL’ Is Of Value in the treatment 
of mild anxiety, tension and depression, 
accompanying functional disorders 
such as dysmenorrhea, the menopause, 
psychosomatic disorders of the gastro 
intestinal tract, psychogenic asthma, 
compulsive drinking, various derma- 
toses, preoperative apprehension and 


inadequate personality 


SUAVITIL’ may often be useful when 
used together with other agents in the 
total management of psychoneurosis 


SUAVITIL’ has a subtle action. Since the 
onset of the drug’s effect is smooth and 
without major emotional upheaval, the 
patient must be evaluated objectively 
for favorable response. In contrast 


disorientation, confusion and neuro 
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logical disturbances are frequently en 
countered in association with the ad 


ministration of “tranquilizers I hese 
changes may occur abruptly, and cause 
discomfort and embarrassment to the 


patie nt 


Recommended Dosage — Initially, one 
tablet (1.0 me.) three tirmes a dav for 
two or three days. This dosage may be 
gradually increased to 3m three times 
a day until beneficial results are ot 
tained. These results may ippear soor 
after initiation of therapy or they may 


be delayed for a week or two 


When 
barbiturate, the barbiturat 


replace 

hould be 
gradually withdrawn over a period of 
four to seven days to enable the effect 
ot “SUAVITH to become established 
No addiction or withdrawal ymptom 
have been observed with “SUAVITH 
Mild atropine-like side effects may be 


encountered early in treatment, but are 


inconsequential and disappear rapidly 


SUAVITIL’ like other anticholinergi 
agents, should not be used in condition 


hould be 


istered with caution for conditions other 


such as glaucoma. It admin 
than those specifically mentioned under 


“indications” above 


Supplied 
"SUAVITIL’ (benactyzine hydrochloride) 
cored tab 


is supplied in bottles of 100 
lets, each tablet containing 1.0 meg. of 
benactyzine hydrochloride 

ies, FE. Beresford 


nxiet M 
Alexander, I Ther 


(March 4) 1956.2 ipeuts 
proces n clectrosh cwer drug 
therapic JAMA 162966 (Nov. 1956 
UAVITI k of Merch 
c 
23a 
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RATORIE< INC MOUNT yp 


— SIG: 2 CAPS DAILY | BOTTLES OF 100 AND 1000. 
= 
4 = Amino Acids - 


WHICH Is FOUR DIAGNOSIS? 


|. Carcinoma of the stomach 
2. Gastric uleer 


Duodenal ulcer 


1. Gastritis 


(Answer on page 162a) 
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MOLYBDENIZEO FERROUS SULFATE 
efficacious in pregnant patients,”" 
J 
a —well tolerated even by iron-— 
Treated Molybdenum-iron Complex, Am. J. Obst. & 
Gynec, 57:541, (March) 1949. 
2. Neary, E. R.: Am, J. Med. Sc. 212:76 
Kelly, H. T.: Pennsylvania M. J. = 


the only 


prenatal supplement 


with Mol-lron 


® 


—for real patient convenience 
only 2 tablets a day 


Available in bottles of 60 tablets 


PHOSPHORUS. CALCIUM 
VITAMIN K 
he 


ESSENTIAL VITAMINS 


and when iron is the dominant need ..« 


> % Mol-lron with calcium and vitamin 
Available in bottles of 60 tablets 


; 4 
D» 
a 
l 
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Problem-eaters, the underweight, and gener- 
ally below-par patients of all ages respond to 
INCREMIN. 


INCREMIN Offers |-Lysine for protein utiliza- 
tion, and essential vitamins noted for out- 
standing ability to stimulate appetite, over- 
come anorexia. 


Specify inCREMIN in either Drops (cherry 
flavor) or Tablets (caramel flavor). Same 
formula. Tablets, highly palatable, may be 
orally dissolved, chewed, or swallowed. Drops, 
delicious, may be mixed with milk, milk for- 
mula, or other liquid; offered in 15 cc. poly- 
ethylene dropper bottle. 


Each iNCREMIN Tablet 

or each cc. of INCREMIN Drops contains: 

1-1 ysine WO meg. Pyridoxine (B,) S mg. 
Vitamin B,, 25 megm. (iINcREMIN Drops contain 
Thiamine (B,) 10 mg. 1% aleohol) 


Reg. U Pat. Ot 


Dosage only | INCREMIN TABLET or 10-20 
INCREMIN Drops daily. 


LEDERLE LABORATORIES DIVISION 
AMERICAN CYANAMID COMPANY 
PEARL RIVER. NEW YORK 
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"The Lethal Bolt" 


91-53 was a 54-vear-old 


He 


one 


number 


white male executive returned to 


his suburban home evening and 


found that one of the tires on his power 
lawn mower was partially deflated. He 
went to a service station and was using 


the usual air and gauge combination 


apparatus for cars, to inflate the mower 
tire. A loud explosion was heard by the 


attendant and investigation he 


found Mr 


upon 
91-53 lying by the air hose 
condition. bleeding 


im an Onsc lous 


He Was 


profusely from a head wound 


dead on arrival at the local hospital. 


Examination revealed that a small bolt 


'y inch in diameter had penetrated the 


calvarium and brain, entering just above 


the left eve. 


of bolt was found 
of the 


\ simil il 
feet from thie 


piece 
The 
Phe 
heen ex 
Phe 
six small bolts holding Iwo parts of the 
had off, re 


leasing both rim and bolts at high speed 


wecident 


tire and tube were not pertor ited 


rim of the tire. however. had 


panded by the excessive pressure 
sheared 


rim together heen 


The mans head was probably not more 
than eighteen inches from the tire at the 


time 
This was no doubt a pre vent able ace) 


dent. One 


attendant use the air apparatus or re 


should either have the station 


member to test the pressure frequently 


i tire 
S. 


while putting air into 


VLD 


| 
— 
| 
O 
O 4 | } 
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for faster and higher 


now ...the new phosphate 


the broad clinical spectrum of Sumycin 


Gram Negative Bacteria 


Large Viruses Rickettsias Proteus Shigella Coliforms Hemophilus 


Minimum adult dose: 1 capsule q.i.d. 
Each Sumycin capsule contains the 
equivalent of 250 mg. tetracycline 
hydrochloride. Bottles of 16 and 100 


SQUIBB ie Squibb Quality 


‘SUMYCIN’ 18 SQUIBB TRADEMARK the Priceless Ingredient 


MEDICAL TIMES 


4 
| 
4 
4 
x 


initial tetracycline blood levels 


complex of tetracycline 


Squibb Tetracycline Phosphate Complex 


against pathogenic organisms 


*SUMYCIN 
*SUMYCIN 
*SUMYCIN 
*“SUMYCIN 


Gram Positive Bacteria 


Endamoeba 
Spirochetes Actinomyces 
histolytica 


the new phosphate complex of tetracycline 
a single antibacterial antibiotic 
a well tolerated antibiotic 


a true broad spectrum antibiotic 


| | | | | | | 
| | | | | 
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for anxiety 


and tensien in 


everyday practice 


nonaddictive, relatively nontoxic, well tolerated 


well suited for prolonged therapy 

no blood dyscrasias, liver toxicity, Parkinson-like 
syndrome or nasal stuffiness 

chemically unrelated to phenothiazine compounds 
and rauwolfia derivatives 


orally effective within 30 minutes for a period of 6 hours 


anxiety and tension states and muscle spasm 


Tranquilizer with muacle-relasant action 


To 
% 
WALLACE LABORATORIES 


MEDICAL TIMES 


4 

| 

£ 

4 

| 

wow able 50 lableta) 

he if Dosage: 1 on tablets tid 

Literature and samples available on request 

« 
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What's 


bour Verdicl 


Edited by Ann Picinich. Member of the Bar of New Jersey 


In the course of a trial against a pliysi 


ean seven doctors testified that the 
detendant plivsician’s diagnosis and treat 
amounted to 


Little 


his 
he ~ 


boys, each suffering from a skull fracture 


ment of two af patients 


mal practice patients were 
is the result of having fallen from a mov 
They were taken to the physi 


office 


ind 


ingg car 


cian’s where he and his assistant 


and 
The 


not the 


washed bandaged their heads 


made a fluoroscopic examination 


testimony varied as to whether or 


physician then advised that the boys be 


taken to a hospital. One of the boys died 


as a result of his injuries: the other under 


went an operation by a neurosurgeon 


which was successful 


‘ix of the expert witnesses were prac 


ticing physicians in the county. and the 


seventh was the neurosurgeon who per 


formed the subsequent operation. On 


cross-examination of each of these doctors 
it was disclosed that they were of 
the Allopathic school of medicine 
Whereas, the 


Keleetic 


defendant was of 


the hool Bec ause of 
this fact the defendant physician 
strike 


testimony 


from the record 


of the 


moved to 
all of the 
doctors as incompetent 

The takes 


tion that in an action for mal prac 


seven 


physician the posi 


tice the accused doctor has i 


right to have his standard of eare 
measured by the 


and treatment 


rules and principles of the 


school of 


whic h he 


par 
ticular medicine to 
not by 


He 


did not, however, testify or offer 


be longs and 


those of some other school 
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to prove that the tea hings and method 


of practice in the Eelectic hool of med 


cine were at variance trom those of the 


Allopathic sk ill injuries 


Phe plaintiff contends that it is not mere 


school in 


difference in se hools that make the testi 


mony of a physician of one school incom 


petent in a malpractice tion against a 


sihysician of another school but the ex 


clusion is based on the premises trom 
which he testifies Several of the evel 


did had 


heard of any school of medicine di ignmosing 


testify that they never 


tors 


and treating skull fractures as the defend 


ant did im this int 


The Court refused strike the expert 


testimony from the record, and the jury 


verdict ol igaimst the 


On 


returned a 


al how would vou 


physician 


des idle 


(Verdict on page |80a4) 
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just one 


for your aging patients 


may mean the difference between comfort and complaint 


® 
“therapeutic bile” D EC H O LI N 


routine physiologic support 

+ improves liver and gallbladder function 

« corrects constipation without catharsis 

- relieves functional complaints of gastrointestinal tract 


« enhances medical regimens in hepatobiliary disorders 


DECHOLIN Tablets 3% gr. (dehydrocholic acid, AMes) and 


DECHOLIN SODiIUM® Ampuls 20% Solution (sodium dehydrocholate, Ames) 


AMES COMPANY, INC « ELKHART, INDIANA 
Ames Company of Canada, Ltd., Toronto 


tablet t.i.d. 
4. 
- 


will her arms be filled this time? 


One or two of your next LO pregnant pation 
may abort. Vo help these aborters matutam 

pregnancy, Nuvestoral” suy live 

to contribute to fetal ‘ Nu esto 
tablets per day Chroughout gestation will 


wit abortion perenne tes te i} 


fc r the abortu Ne pati ni 


Oranee Neu dersey 


= 
\ \ \ | 
| 
| 


for the abortion-prone pati nl helps create 


an optimal maternal environment with: 


in the prevention 
the titert 
olt 
hie t 


shorter bothisteron orally ellectis 


( perme 
theortion 
conpounthy w 


ve bee 


nancy to prevent blee 
ri ther and tmitants lon 
Chiat kK 


it tre 


Phe value of vitamin during pre 


ter crete i 


ithy ence tere 
rhigottire pre 


early.! 


Aloha tocopherol co Ta 
ol the ral 
i 
rtictilatly, | 


any nutritionally 


a lo Help Preserve Pregnancy In the Abortion-Prone Patient 


Orange, Neu dersey 


{ 
\ 
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4 
4 
Of renew of abortion. '-4 
il dye | mad 
ter re action 
ol luteal hormone. 
tira slit i be volve il 
parti hati ‘ peri i it 
vil foster intecrity, these cuts 
criploved bitual aborters to protect decidual 
- vessels, with bagh fetal salvage as a result. 
ling 
ibitual 
to prev hemor 
chiathess particularly af thaturely of 
cervix obliterate ind 
obstetricians to be part 
oor-risk obstetr 
olten proven of e. 
been crecite 
proving letal salvage in adequate women 
t of Obstetrical Diff Dil, MOA Dist. ( bia, 23-667, 1954 
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2 sec. CONTACTS 


8 sec. DENATURES 


10 sec. SWELLS 


vee trichomoniasis quickly yields to 
Vacisec™ liquid and jelly.’ These unique 


14 


trichomonacides explode flagellates after 
seconds’ contact. Following a Vacisec douche, 
VAGIseC jelly maintains trichomonacidal ef 
fectiveness ‘round-the-clock. With this new 
approach, therapy succeeds in more than 90 
per cent of cases.* 

Research proves effectiveness hundreds 
of tests with slide preparations, mixtures of 
Vacisec jelly and vigorous cultures of Tricho- 
monas vaginalis have been examined under a 
phase-contrast microscope.’ The trichomon- 
ads explode and disperse within 15 seconds 
atter contact with jelly exactly like those in 
a Vacisec douche solution? 


Explosion succeeds — VAGisec liquid and jelly 
penetrate rapidly to trichomonads covered by 
vaginal mucus and cellular debris and explode 
them, avoiding post-treatment flare-ups.’ 
VaGisec therapy often rids stubborn clinical 
cases of “trich” even after other agents fail. 


Why parasites explode A wetting agent, a 
detergent and a chelating agent, combined in 
balanced blend in VaGtsec liquid and jelly, 
act to weaken the parasites’ cell membranes, 
remove waxes and lipids, and denature the 
protein. Then the trichomonads imbibe water, 
swell and explode into fragments . . . all within 
1S seconds 

The Davis techniquet — Dr. Carl Henry Davis, 
co-discoverer of VAGISEC, recommends a com 
bination of office treatments with Vacrsec 


How VAGISEC jelly and liquid 
explode trichomonads in seconds 


liquid and ‘round-the-clock home therapy with 
the liquid and jelly.’ This regimen halts vagi 
nal trichomonal infections and ensures con 
unuous control until all trichomonads are gone 
For a small percentage of women who have 
an involvement of cervical, vestibular or 
urethral glands, other treatment will be re 


quired. 


Re-infections can and do occur from the hu 
band**”* — Presccibing RAMSES*, high qual 
ity prophylactics, as protection against con 
jugal contagion ensures husband cooperation 
Most of them know and prefer RAMSES 
the one with “built-in” sensitivity. RAMSES 
are superior, transparent rubber prophylactics 
naturally smooth, very thin, yet strong. At all 
pharmacies 


Active ingredients in Vacisec liquid: Polyoxyethylens 
nonyl phenol, Sodium ethylene diamine tetraacetate 
Sodium diocty!l sulfosuccinate. In addition. 
jelly contams Boric acid, Alcohol * by weight 
Reference 1. Decker, A md Decker, W. H Practhia 
Othce Gynecolos Philadeiphia, 1 A. Davis Company 
1956. 2. McGoogan, L.S.: J. Michigan M. Soc. 55-682 lune) 
1956. 3. Da Cc. H. (Ed gy and Obstetri 
revision). Hagerstown, FP. Prior, 1954 1 4 hag 

m 1. 4. Davis, C.H West. J. Surg bet 
Du €. J.A.M.A. 157-126 (Jan. 1955.6. M 
mut, N.. Port Washington, N.Y Personal Communk ation 


Jan.) 1957. 7. Draper, J. Internat. Re Med /68 
Sept). 1955. 8. Feo, L. G., et J. Urol, 75.711 (Apr) 


JULIUS SCHMID, 
vynecological division 
423 West SSth Street. New York 19. N y 
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Potassium 
Penicillin V 


Comp 


the higher blood levels 
of penicillin V 


in two, convenient potencies 


MEDICAL TIMES 


Now in 
| 
6a . 


New Filmtab COMPOCILLIN-V provides all the therapeutic 
advantages of penicillin V blood levels (nearly three times as 
high as penicillin G)—plus two, convenient potencies. 


It's indicated for all infections produced by penicillin. 
sensitive organisms. Filmtab COMPOCILLIN-V comes 
in 125 mg. (200,000 units), bottles of 50, and in 
250 mg. (400,000 units), botties of 25. 


+ Filmtab—Film-seaied tablets, Abbott; pat. applied tor 
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nonaddictive 
Habituation does not follow the 


: use of Miltown and withdrawal 
symptoms have been completely 
absent.” 


relatively nontoxic 


“We found meprobamate 
W a] ] / ) ( d *‘Miltown’! to be a drug of extremely 
to er ule low toxicity and well tolerated 
no tendency to addiction was 
encountered.”’ 


“No patient developed a tolerance 
to the drug, although medication 
was prolonged in some cases as long 


as six months.” 


“Complications associated 
with long-term therapy are probably 
seen in lowest incidence with 
meprobamate {‘Miltown’}.” 


“Thus far, there has been very 
littie evidence of actual habituation 
to meprobamate [‘Miltown’|. No real 


tolerance has been observed.” 


Tranqutliser with Muacle-relarant action 

DISCOVERED AND INTRODUCED 

BY WALLACE LABORATORIES, ° 
400 mg. scored tablets Bottles of 50 tableta, 
sual liowage: 1 or 2 tablets 


und samples avatiable om request 


MEDICAL TIMES 


4 

| 
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FLYING AS A HOBBY 


Photographs with brief description of 
your hobby will be welcomed. A beau- 
tiful imported German apothecary 
jar will be sent to each contributor. 


Owning and piloting an air- 
plane is far more relaxing than 
can possibly be imagined by one 
who has never flown for the pure 
joy of flying. 

There is, to be sure, a lot of 
effort that one must put forth in 
the process of learning to fly—but 
this in itself is enjoyable as it is 
a challenge to one’s ability to 
learn to do a difficult thing. Also 
the physician has no room for the 
ordinary, every-day cares of a 
doctor while learning to fly 

Finally, when one has gotten 
sufhcient proficiency to obtain a 
pilot's license there is that satis 


faction of something accom 


plished that will afford hours of 


relaxing pleasure in the years to 


come 
M.D 
Columbia, Miss. 
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A “SENSE OF WELL-BEING” IS 
A WOMAN’S PRIVILEGE 


Every woman who suffers in the menopause deserves “Premarin.” 


Relief from distressing symptoms is promptly obtained and a “sense 
of well-being” is an extra benefit of therapy. 


“Premarin” presents the complete equine estrogen-complex. Has no 
odor, imparts no odor. Available as tablets or liquid. 


in the menopause and 
the pre- and postmenopausal syndrome 


& AYERST LaBoratories * New York, N. Y. * Montreal, Canada 


| 
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mt completely 

in 12 of 14 casest 
of 42 cases “subsided within four to seven days..." 
episcleritis “responded successfully to topical Metimyd...."* 


Parkinson’s disease 


PANPARNIT 


hydro« hloride 


helps patients 


to help themselves 


Most distressing of all to the parkinsonian 
patient is his muscular rigidity...a 
pathologically imposed strait jacket that forces 
him to depend on others for many of his needs. 


PaNnparnir...“the drug of choice” in 

62 per cent* of cases... generally affords 
substantial relief of spasm, restoring the 
patient’s ability to care for himself and 
boosting his morale. In many instances 
PANPARNIT also produc es gratify ing 

relief of tremor. 

A gradually increasing schedule of dosage is 


recommended for optimal results. 


*Schwab, R.S., and Leigh, D., 
J.A.M.A, 139-629, 1949, 


Panpanrnit® hydrochloride (caramiphen 
hydrochloride GEIGY). Sugar-coated tablets of 
12.5 mg. and 50 mg. 


GEIGY 


Ardsley, New York 
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When Soap is Contraindicated 


..-Cleanse Sensitive Skin 
Effectively without Irritation 


Acidolate* 


a non-lathering sulfated oil detergent, is 
the hypoallergenic skin cleanser of 
choice when a liquid emulsifying agent of 
low surface tension is required. It is an 
excellent cleansing agent in acne 

vulgaris, for removal of ointment and 


greases from the skin, hair or wounds, 

and as a shampoo for ringworm 

of the scalp. 

Supplied: 8 fluid ounce and | gallon bottles. 
“Milder than the mildest castile,” 

a nonirritating detergent in cake form, 

is an ideal cleanser where even the mildest 


soap is poorly tolerated. It ts ideally 
suited for routine use as a hypoallergenic 
skin cleanser; especially recommended 
for normal skin care of infants 

and young children. 


Supplied: 4 ounce cakes. 


Terjolate*® 


a household cleanser designed for use with 
Acidolate and Dermolate, ts neither 
irritating nor sensitizing—it is an unusually 
effective cleanser for all household 
purposes. 

Supplied: 8 and 16 fluid ounce and 
1 gallon bottles. 


WHITE LABORATORIES, 
KENILWORTH, N. J. 
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oleference to her Qaintiness .. 


e Massengill Powder is buffered to maintain* 
an acid condition in the vaginal mucosa. 

e Massengill Powder has a low surface tension 
which enables it to penetrate into and cleanse 
the folds of the vaginal mucosa. 

e Massengill Powder has a “clean” antiseptic 
fragrance. It enjoys unusual patient acceptance. 
e Massengill Powder solutions are easy to pre- 
pare. They are nonstaining, mildly astringent. 


\ 
when recommending a vaginal douche 


indications: 


Massengill Powder solutions are a valuable 
adjunct in the management of monilia, 
trichomonas, staphylococcus, and strepto- 
coccus infections of the vaginal tract. Rou- 
tine douching with Massengill Powder solu- 
tions minimizes subjective discomfort and 
maintains a state of cleanliness and normal 
acidity without interfering with specific 
treatment. 


*in a recent clinical report, ambulatory 
patients —with an alkaline vaginal mucosa 
resulting from pathogens—maintained 
an acid vaginal mucosa of pH 3.5 for 
4toéhoursafterd hing with Massengill 
Powder; recumbent patients maintained a 


satisfactory acid condition up to 24 hours 


Generous samples on request 


MASSENGILL Company 


Bristol, Tennessee New York Kansas City San Francisco 
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Medical Teasers 


A Challenging Crossword Puzzle for the Physician 


(Solution on page |84a) 


HORIZONTAL 


A fine mince or mush 
of tissue in which the 
cells are for the most 
pert intact 
All (Gr. prefix) 
A skin disease occu 
ring in Madagascar 
Articulations 
Bec severe 
Eye-bal! (Poet 
Unit of velocity 
Accompanying 
Surgical amphitheaeter 
(abbr) 
Preposition 
Possessive pronoun 
Dram 
Pull up, as a lid 
Thyroid Stimulating 
Hormone (abbr ) 
Technical term 
Thinnest cerebral cover 
ing 
Canticle 

march elastic band 
age 
Electricity (prefix) 
Seed of a plant (Med 
Ety.) 
Triethylene melamine 
Mother (colloq) 
Beverage 
Triumph 
Titanium (symbol!) 
United States Pharma 
opoeia (abbr ) 
American Medical As 
sociation 
Not existing indepen 
dently 

perature degree of 
heat 
Pertaining to the foot 
Pair 
Lines of light 
A point 
Kidney 
Liquid dose 
Center of hair (px 
Barium (sym) 
Indi sting being with 
mn 


Cauda 

To cease to live 

A light biow or stroke 
Deuteron 

Castrated male 

English malaria invest 
gator 

Product of inflammation 
Moschus 


VERTICAL 


Brought into existence 
Coste 

In (prefix) 

Pruritic 
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Arab (abbr ) 
Opposed to old 
Salt offered in salt-free 
diet 
Colorless gas 

@ tse African fly 
Connect 
Look 
Intermediate 
Upper extremity 
Stone (comb. form) 
Instrument for deter 
mining resistance 
The pyramidal is one 
Right sacroenterior 
Sec 
Pastry 

nitrous acid 

The sternum with coste 
cartilages attached 
Painful tonic musculer 
contraction 
Drying cloth 
Electromagnetic units 
(abbr ) 
Beverage 


LIKER 


Nothing 
Minimal infecting dose 
{abbr ) 
Back part of the ‘ 
(Pi) 
Partly decomposed 
vegetable matter 
Age (Lat abb 
Hasty 
Pigmentation of 
lr mation of « 
must 
mmerse 
Cleansing agents 
Mucous d 
Immersion of the body 
water 
Noth nq 
Ligaete 
Dorsurm 
Left occipitoposterio 
Product of inflammatior 
Doctor of Osteopathy 
Greet 

cleus essential part 
of ce 
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Gives tast reltiet of / 


nasal congestion Mf 
Novahistine works better than od 


antihistamines alone. The com- 
bined action of a vasoconstri¢etor 
with an antihistaminiec drug pro- 
vides marked nasal dee@ongestion, 
inhibits excessive secretion... 
combats allergic reactions, Oral 
dosage avoids patient misuae of 
nose drops, sprays and inhalants 
...eliminates rebound congestion. 
Novahistine will not cause jitter@y, 
or insomnia. 


Each Novahistine Tablet or tea- 
spoonful of Elixir provides 5.0 
mg. of phenylephrine HC! and 


12.5 mg. of prophenpyridamine ,, 
maleate. For patients who need 66 Z| n lo ck 4 the 
y { 


greater vasoconstriction, Nova- 
histine Forlis Capsules, Novahis- 


tine with APC and Novahistine closed-up 


with Penicillin Capsules contain 


ice th f phenyl- 
amount of pheny nose. 


In COLDS... 
SINUSITIS... 
RHINITIS 


Plitman-Meore Company 
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_with parenteral Serpasil ... without the 4 
addicting or soporific dangers of drugs 
SUPPLIED: TABLETS, 4g, (scored), 2mg. — | 
2mg.(scored), 
Dmg. (scored), 0.25 mg. (scored) and 0.1 mg. 
Img. and 0.2 mg. Serposil per 
teaspoon, PARENTERAL SOLUTION: Ampuls,2 mi, 
mg. Serpasil per mi. Multiple-dose Viols, 
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Bursitis and tenosynovitis are new terms to home- 


makers, but they are not uncommon sequels to over- 
exertion. Early antirheumatic therapy is to be 
encouraged in the treatment of these conditions, as 


it is in more serious rheumatic conditions, to allevi- 


ate pain and prevent progression of the disorder 
With adequate therapy the prognosis of bursitis in 
its acute stage is good. Delaying therapy may result 
in extension of the inflammation and gross anatom- 


ical changes that tend to incapacitate the patient. 


SIGMAGEN provides doubly protective corticoid-sali- 
cylate therapy—a combination of METICORTEN * (pred- 
nisone) and acetylsalicylic acid providing additive 
antirheumatic benefits as well as rapid analgesic 
effect. These benefits are supported by aluminum 
hydroxide to counteract excess gastric acidity and by 
ascorbic acid, the vitamin closely linked to adreno- 
cortical function, to help meet the increased need for 


this vitamin during stress situations. 


protective corticoid-salicylate therapy 


SIGMAGEN 


' Tablets 


for patients 
who go beyond 
their physical 
capacity 
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PROTEIN FRACTIONS 


LIPID FRACTIONS 


ELECTROPHEROGRAMS 


NORMAL 
HYPERLIPEMIC 


+ 


HYPERLIPEMK 


DENSITOMETRIC PROFILES 


@ NORMAL 
HYPERLIPEMIC 


NORMAL 
HYPERLIPEMIC 
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BLOOD DRAWS ITS OWN PROFILE 


Here's one of the most ingenious methods of 
blood analysis! A small strip of paper in an 
electric field paints a picture that’s worth a 
thousand calculations! 


Principle: The phosphatides and phospha- 
tide-containing complexes travel along the 
electrified path of the paper strip allowing 
identifiable protein and lipid complexes to be 
deposited at various points. Where the phos- 
phatide content is insufficient, electroneutral 
lipids (cholesterol, neutral fat) are set free to 
remain at the starting point. Thus we obtain 
the characteristic tell-tale density zones of the 
electrophoretic profile. 


Significance: Paper electrophoresis provides 
demonstrable physical evidence in disturb- 
ances of lipid metabolism and in associated 
disease states. Characteristic patterns have 
been obtained in hypercholesteremia, hyper- 
lipemia, lipoid nephrosis, etc.; electrophoretic 


(wa 


profiles from various species illustrate their 


relative predisposition to atherosclerosis. 


Application: Paper electrophoresis is now 
being used to investigate the influence of 
dietary supplementation with “RG” Lecithin 
upon lipoprotein patterns in patients with 
lipid metabolism disturbances. 


Glidden's "RG" Lecithin consists of 90°% 
natural phosphatides in dry, free-flowing 


granules refined from soybeans. It is the only 
lecithin made expressly for medically in- 


dicated dietary purposes. 


“RG” Lecithin is well tolerated and readily 
utilized by the body. There are no contrain- 
dications. Daily dietary supplement: | table- 
spoonful (7.5 Gm.) in juices or on cereals. (Up 


to 60 Gm. daily are used in clinical trials.) 


Literature on lecithin in health and disease 


available on request. 


RG* LECITHI N a dietary phosphatide supplement. 


The Glidden Company + Chemurgy Div., 1825 N. Laramie Ave., Chicago 39, Ill, 
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two airrerent actions: 
tne action of 
a single» soluble gui fonamic¢ 
pilus antiviots© action 
of oleanaomyc+® 


Gantrimycin is Gantrisin plus oleando- 


mycin -- a tablet within a tablet. 


Gantrimycin is effective against many 
infections refractory to other anti- 
blotics because Gantrisin” interferes 
with the basic nutrition of the pathogens, 
and oleandomycin attacks another vital 
system in the growth and reproduction of 


the pathogens. 


Gantrimycin acts against the great 
majority of common pathogens and provides 
more certainty of therapeutic success -- 
particularly in: 

- Upper and lower respiratory 

tract infections 

Pyogenic infections 

- Urinary infections 
Gantrimycin is well tolerated. No danger 
of renal blocking. No need for alkaliés 


or forced fluids. 


Hoffmann - La Roche Nutley - N. J. 
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Who Is This Doctor? 


He was born in 1759, a son of a barber surgeon in Ludwigs- 


burg. Germany. In 1773, he was chosen by Duke Karl Eugen 


to attend a newly-established military academy. Two vears 


later a department of medicine was added to the academy and 


he Was enrolled 

During the years of his study he devoted much time to the 
reading of literature. He also began working on a story of his 
779, he submitted his thesis. 


own entitled “The Robbers.” In 
“The Philosophy of Physiology,” but it was judged unfit for 


print and he was required to continue in the school for another 


year. He proceeded to write another thesis and at the same 


time was working hard on finishing “The Robbers.” 
In 1780, at the age of 21, he was graduated with the thesis 


“The Relation between Man’s Animal and Spiritual Nature” 


and was placed in a regiment at Stuttgart as “medicus” with 


the salary of 18 florins a month—about nine dollars. 
His first drama, “The Robbers.” which he published with 


his own money, was a great success, but not with the Duke 


who ordered him to confine himself strictly to medicine or else 
So he fled to Mannheim and to freedom 


he would be ‘ ashiered. 
to write. Although some time later he protested in a letter to 


his friend that a medical career was nearest to his heart, he 


never again practs ed. 


In 1788, he was appointed professor of history at the Uni 
he married Charlotte von 


versity of Jena. Two years later 
Lengfeld. In 1792, he was made honorary citizen of the 
new French Republic along with a number of other foreigners 
who had “defended the cause of the people against the des 


them Washington, Wilberforce 


potism of kings,” among 
Kosciusko, Pestalozzi. 

His literary career proved fruitful and brought him lasting 
fame. Among his main literary works are: The Robbers, Cabal 
and Love, Don Carlos, Wallenstein, Mary Stuart, The Maid of 
Orlean, William Tell, History of the Thirty Year War 

He died in Weimar in 1805, at 46. Many vears later his 


remains were placed near those of Goethe to whom he had 


been a friend. 
Can you name the doctor bejore turning to page 178a? 
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REDUCES SPASM 
IMPROVES FUNCTION 


“...17 of the 20 patients with post-traumatic 
muscle spasm of the low back had excellent or 


good responses.”! 


“In acute and chronic recurrent low back syn- 
drome, seven of eight patients showed visible 
objective improvement.”2 


1. Wallace, S. L.: Zoxazolamine (Frexin) in Low Back Disorders, 
to be published. 2. Settel, E.: Frexin in Geriatric Skeletal Muscle 
Spasm, Am. Pract. & Digest Treat., in press. 


Available: Tablets, Engestic Coated, pink, 250 mg; 
bottles of 36. Tablets, scored, yellow, 250 mg.; bottles 


of 50. 
*U. S. Patent Pending 


(McNEIL) Laboratories, Inc Philadelphia 32, Po. 


gh. 
IN LOW BAG 
4 


(Zexarolomine,* McNeil) 


engestic coated or plain 


some appetites 
need a nudge 


. and with Stimavite Tastitabs you can prod lag 


ging appetites and promote growth in younger pa 
tients, perk up the “picky” adult eater. Their delicious 
natural fruit flavor makes patient cooperation easy. 
Each STIMAVITE TASTITAB contains: 
L-lysine mg. for amino-acid improved protem quality 


Vitamin B 20 mcg. for appetite and growth stimulation 


Vitara B 10 mg. for appetite stimulation, 


GOOD TASTI NG Vitamin Be img. for improved protem metabolism. 


Vitamin 25 mg for better hemoglobin formation and 
as Sodium ascorbate) nuclerc acid synthesis 


© 
m For the younger patient who doesn't like to eat, or 
who eats out of balance, and for the adult who eats 
7. like a bird, one or two Stimavite Tastitabs daily, at 
jh a S t 1 t ab meaitime. Can be chewed, swallowed whole, allowed 
to melt in the mouth, or dissolved in liquids. 


\ appetite Bottles of 30 and 100 Tastitabs. 


STIMULATE: 
| growth Chicago 11, Illinois PEACE of mind ATARAX® 
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LETTERS 
TO 
THE EDITOR 


Rebuttal on Boerstler Article 
attention has been di 
kdward W. 


a research physicist, appear 


Recently, my 
rected to an article by 
Boerstler, 
ing in the October, 1956, issue of Mept- 
title is “The Use ot 
Radiations in Medical Practice.” 


Mr. Boerstler 


has purposely 


caAL Times. The 
has either not read o1 
ignored the numerous 
experimental studies which have been 
done in this country on the physiologi 
cal effects of 


“Radiations’: diathermy. 


microthermy, ultrasonics. and infrared 


radiation. The heating effects, depth of 
penetration, and the local physiologic al 
responses have all been worked out by 
if Mr. Boerstle: 
but cares to spend a litthe time in a 
medical library. He might start back as 
far as 1927 with the work of Binger and 
Christie at the Rockefeller Institute for 
Medic al Researe h. 


Of course, ultrasonics is just now in 


competent scientists, 


the process of experimental and clinical 


evaluation and the final word has not 


yet been written, but some excellent 


experimental studies have been done. | 
would suggest to Mr. Boerstler that he 
to some of the 


reler investigations on 


ultrasonics from the Mayo Clini yroup: 


Wakim., Krusen. 


such investigators as 


Lehman and Herrick. 


From another angle. how does a 


physicist presume to criticize the use of 
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“Radiations” in clinical medicine? It 
appears to us that this is the prerogative 
of a physician, and more especially, of 
a physician who is qualified in physical 
medic ine. 

Another thing that surprises me ts 
how you could approve this article for 
publication in your journal. It should 
have been obvious to you that the au 
thor was either prejudiced or poorly 
informed concerning the field of physi 
cal medicine and rehabilitation. 


I hold ne brief for 


facturers who make unwarranted claims 


unethical manu 


for their products, There have been a 
they are 


There 


are fine ethical concerns doing business 


few such manufacturers, but 


distinctly in the minority today. 
today who do a great deal of technical 
research in the development of new 


electronic equipment, only for 
physical medicine, but for other special 
ties as well. Fors example, in the field 
of urology, prostatic surgery has been 
revolutionized by the application of 
electronics in transurethral resection. | 
hope it does not occur, but Mr. Boerst- 
ler might have to eat his words some 
day if he comes to the point where he 
is confronted with this eventuality, 


bred Moor. M 
Los Angeles, ( alif 


I write to offer comment and observa 
tion on an article appearing in Volume 
U4. Number 10, October L956, of 
journal Mepicat Times. 
entitled “The Use of Radiation in Medi 


your 


The article is 


and the author is listed as 
Physi 


frustrated 


cal Practice 
kdward W 


who | 


Boerstler, Research 


cist, assume to be a 
Ph.D! 
this article is typical of science feature 
bad 


It is my personal opinion that 


writers and the characteristically 


orally...intravenously 


palliative of choice 
in prostatic carcinoma 


Stilphostrol 


Diethylstilbestrol Diphosphate, AMES 


Tablets - Ampuls 


Initially or as maintenance after LV. therapy, well-tolerated STILPHOSTROL 
Tablets relieve pain and increase well-being in nonhospitalized as well as hospi- 
talized patients. Palliative action is often obtainable even in patients no longer 
responding to other estrogens. 


See your 1957 PDR far oral and intravenous dosage and admipistration, or write for 
literature, 


Packaging: STALPHOSTROL Tablets, diethylstilbestrol diphosphate $0 mg., bottles of 50. 
Ampuls, 5 ¢c,, containing diethylstilbestro!l diphosphate 0,25 Gm. as a solution 
of the sodium salt, boxes of 20. 


Response among 46 patients with advanced prostatic carginoma to 1.V. STILPHOSTROL 
70% 
55 
| | 41% 
30% we 
3% 6 | | 4% 
+. 9 -+ =e 
Evident Prostatic Elevated Bone Urinary 
Metastases Findings Serum Acid Pain Symptoms Well-Being 
Phosphatase 


*Adapted from Floeks, R. H.; Marberger, H.; Begley, B. J.and Prendgggast, L. J.. J. Urol. 74:549 
1955. 
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With great expectations... 


Just 1 to 3, small, easy-to- 


Sw allow cap ule d ly 


accordin tO her individual 


need provi le gvenero 


amounts of iron, ca nd 


vitamins that help her to meet 


the stress of pregnancy Ar 


they re economical, too— 


in bottles of 100 


For ome patie t YOu may 


prefer to prescribe Natal 


which contain both calcium 


and phosphoru 


MEAD JOHNSO 
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LETTERS TO THE EDITOR 


press which the American medical pro 
fession is able to obtain for itself as a 
paradox to the achievement of modern 
medicine as evidenced in the vital sta- 
tistics in areas of life-extending and life- 
saving accomplishments! 

I come now to the specific subject 
with which the article presumes to deal, 
ie.: the physiological and therapeutic 
effects of the electro-magnetic spectrum 
and other forms of physical energy in- 
cluding, in the author’s words, “super- 
sonics as a method of healing tissue.” 
The author's complaints and conclusior 
seem in large measure to be based on 
statements quoted out of context from 
the writings of many medical scientists 
and renowned clinicians, through which 
he accentuates the recognized contra- 
indications, dangers and risks in the use 
of physical agents in the treatment of 
It is likewise a 


risk to anaesthetize a patient who has 


disease and disability. 


been struck down by a modern automo- 
bile and who requires splenectomy be- 
cause of life-threatening hemorrhage 
from a ruptured spleen, but I venture 
that Mr. Boerstler would be among the 
first to accept, even demand, that he be 
allowed to assume the risk, were he the 


victim! 


It is my candid but considered per- 


sonal opinion that the author of the 
article in question is representative of 
that 


group of Ph.DJs who find themselves 


small but increasing and vocal 
on the fringe of clinical medicine with- 
out either the acumen, legal qualifica- 
tions, or professional training required 
of today’s medical practitioners and 
specialists. .. . American medicine has 


58a 


enough “bad press” as a matter of 
course: it would seem that the profes 
sion could reasonably expect more ob- 
jective and sympathetic reporting from 
that the fourth estate 


sign themselves M.D.! 


segment of who 


Yours. in the interest of more fact 


and less fiction with innuendo, at least 


within our clinical and scientific jour 


nals, and vood wishes to 


VMepican 


expressing 
limes, | am. 
John H. Kuitert. M.D 

Lt. Col. U.S. (MC) 


Ottawa. Canada 


Army 


After having read Kdward W. Boerst 
ler’s article on the use of radiation in 
medical practice, | feel compelled to 
write to you and express my deep con 
cern and indignation that such an arti 


cle full of should be 


printed in a journal that has been con 


slanderous trash 


sidered . . a respectable one and that 
is among the oldest medical publications 
in the States. 

I see no sense in entering into a dis 
cussion with a man that calls himself a 
physicist, but whose ideas for instance 
on diathermy—-are so remote from all 
proven and known facts that they may 
well have been voiced by a fiction writer 
with no scientific training or knowledge 
whatsoever. However, to the author. | 
would like to suggest that, if there is 
something wrong with him . . he 
should expose himself completely un 
dressed at one of the poles or at the 
Equator for a couple of hours to the 
“amazing ability of light to reverse and 


repair various kinds of damages.” If 
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from manor abrasions . 


widest professional usefulness... FU RAC IN® 


In the prevention and elimination of 
infection, more than ten years of clinical 
experience have established FURACIN as 
the topical antibacterial most widely 
useful to the physician. 

effectively bactericidal + remark- 
ably wide-range bactericide + effective 
against many organisms that resist other 
agents + dissolves freely and remains 
active in wound exudates 


yet gentie to tissues + promotes 
healing through control of infection + non- 


earn 


or granulation + low sensitization rate + 
no cross-sensitization to antibiotics or 
sulfonamides 


spread Furacin Soluble Dressing: Furactn 
0.2% in water-soluble, ointment-like base of 
polyethylene glycols. 56 Gm. tube; jars of 
141 Gm., 454 Gm., 5 Ib. 


sprinkle Furacitn Soluble Powder: Furactn 
0.2% in powder base of water-soluble polyethy- 
lene glycols. Shaker-top vial of 14 Gm. 


spray Furactn Solution: Furactn 0.2% in 
a liquid vehicle of polyethylene glycols 65%, a 
wetting agent 0.36% and water. Bottles of 59 cc. 
and 473 cc. 


macerating * does not retard epithelization ym EATON LABORATORIES, NORWICH, NEW YORK 


Nitrofurans—a new class of antimicrobials—neither antibiotics nor sulfonamides 


mayor surgery 
a 
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ADVANCES ASPIRIN 


Greatly advances usefulness 


of aspirin for sustained relief 
of prolonged severe pain 


ASTERIC 


O”KSTERIC 


Enteric-coated Aspirin 


MUCH GREATER DOSAGE POSSIBLE 


‘The system's capacity for aspirin is usually far greater 


than the sfomach's. 


Brewer research originated and perfected the Enteric 
Coating, providing for the first time a coated aspirin 
that passes intact through the stomach and disinte- 
grates as it reaches the small intestine. By transcending 
stomach limitations, ASTERIC for the first time made 
it possible to prescribe MUCH MORE EFFECTIVE 
ASPIRIN DOSAGE. 


Prescription of 60 to 80 grains per 24 hours is not 
uncommon . . . yielding effective, low-cost relief 
through daytime and sleeping hours as well, from 


severe pain, e.g. arthritic and rheumatic disorders, 


Clinically Proven 


Talkov, R. H., Ropes, M. W., and Bauer, W.: The Value of 
Enteric Coated Aspirin, N. E. J. Med. 242:19 (Jan. 5) 1950, 


REASONABLE IN PRICE 


Doctor, send for 


EST. 1652 free Clinical Supply. Mail 
us your Rx blank marked 


BREWER & COMPANY, INC. “1 AS—4,” 


Pharmaceutical Chemists 


67 UNION ST., WORCESTER, MASS. 


or request 
Clinical Reprint. 
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FOR STUBBORN ALLERGIES... 


Meti-steroid benefits are potentiated in 


METRETON* 


METI STEROID — ANTINISTAMINE (COMPOUND 


TABLETS NASAL SPRAY 
with stress supportive prompt nasal comfort 
vitamin C without jitters or rebound 


ESPECIALLY FOR KESISTANT AND YEAR-ROUND ALLERGIES 


Because edema is unlikely with the tablets and sympathomimetix 
effects are absent with the spray, MetreTon Tablets and Nasal Spray 
afford enhanced antiallergic protection in vasomotor rhinitis 

and all hard-to-treat allergic disorders—even in the presence of 
cardiorenal and hepatic insufficiency 


COMPOSITION AND PACKAGING 


Each Merreton Tablet contains 2.5 mg prednisone, 2 mg 


chlorprophenpyridamine maleate and 75 mg 
ascorbic acid. Bottles of 30 and 100 


Each cc. of Metreton Nasal Spray contains 2 mg. (0.2%) 


prednisolone acetate and 3 mg. (0.3%) chlorprophenpyridamine 
gluconate in a nonirritating isotonic vehicle 


Plastic squeeze bottle of 15 cx 
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These questions are from a civil service examination recently given to 
candidates for physician appointments in ipal Zovernment 


Like to see how you would fare? 


1. A forty-five caliber bullet passing 
through several layers of heavy wool 
clothing causes a through-and-through 
wound of the knee joint. \-ray revealed 
no fracture. Of the following. the pre 
ferred treatment would be: (A) immo- 
bilization with local use of penicillin: 
(B) debridement of external wounds 
and immobilization; (C) adequate de- 
bridement of external wounds with ex 
ploration of knee joint: (D) adequate 
debridement of external wounds with 
saline irrigation of joint through one 
of the openings. 

2. A man was stabbed in the abdo- 
men several times with an ice-pick. Ex 
amination twenty minutes later revealed 
a soft non-tender abdomen with several 
oblique puncture tracts through — the 
recti sheaths and anterior abdominal 
wall. A probe could be passed through 
the tracts with slight difheulty. Of the 
following, the subsequent treatment 
should be: (A) observation in a hos 
pital; (B) debridement of the abdomi- 
nal wall wounds; (C) exploratory 
laparotomy; surface dressings: 
patient discharged to home. 


3. The diagnosis of a severe ankle 


Inswers will be found on page 1l64a 


sprain has been made clinically. \-ray 


reveals no fracture. With intravenous 
anesthesia, the affected ankle was ma 
nipulated under the fluoroseope. A mod 
erate subluxation of the talus. as com 
pared to the other ankle, was found 
The best results in such a case are 
obtained by: (A) adhesive strapping: 
(Bi novocaine injection with active mo 
bility; (C) ethyl chloride spra (1) 
immobilization in a plaster walking cast 
1. A fireman fell across an iron rail 
ing sustaining multiple fractures of the 
left ninth, tenth. and eleventh ribs in 
the mid-axillary line. Physical exami 
nation revealed no other apparent m- 
juries. The patient would best be treated 
by: (A) adhesive strapping of atlected 
side: (B) novoeaine block of affected 
ribs: (C) circular adhesive dressings: 
(D) novocaine block of affected ribs 
with hospitalization for observation. 
5. The one of the following diseases 
which, when diagnosed in an adult, may 
have the most serious public health im- 
plications and hence should be brougnt 
immediately to the attention of the pub- 


lic health authorities is: (A) searlet 
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among nonhormonal!l antiarthritics . .. 
unexcelied in 


In the nonhormonal treatment of arthritis 
and allied disorders no agent surpasses 


 BuTazoiip1n in potency of action, 


Its well-established advantages 
include remarkably prompt action, 
broad scope of usefulness, 

and no tendency to development 

of drug tolerance. Being 
nonhormonal, BUTAZOLIDIN 

causes no upset of normal 


endocrine balance. 


relieves pain, 
improves function, 

resolves inflammation in: 
Gouty Arthritis 

Rheumatoid Arthritis 
Rheumatoid Spondylitis 
Painful Shoulder Syndrome 


BuTAZOLIDIN being a potent therape 
agent, physicians enfamiliar with its 
use are urged to send for detaiied 

literature before instituting therapy, 


(phenylbutazone 
Gricy). Red coated tabirts of 100 mg. 


therapeutic potency 
| 
j 
J 
ares? 


There are many short periods of time 


which, if measured correctly, are considered valuable 
ay diagnostic durations — such as the P-R interval in ECG interpretation, 
t and the minutes during which a patient consumes oxygen in 
% a BMR test. If the readings related to these measurements are to be used 
with complete confidence, it is wise to consider another important 


measure of time — and that is the background of the 


instruments which 


produced them. 
Sanborn 


Viso-Cardiette 


TESTED 


dia gnostic team 


Sanborn 
Metabulator 
No one understands 
better than a physician 
that it takes time to 
become suitably proficient 


in a chosen work. The unmatched 


background of knowledge and experience making possible 


such fine instruments as the Viso-Cardiette and Metabulator 
did not come about overnight, and is the result of almost 


40 years of successful medic al instrument development. Such 
a background assures you that it is safer to select Sanborn. 


SANBORN COMPANY, WALTHAM 54, 


MASSACHUSETTS 


MEDICAL TIMES 


‘ 
‘ 
+1 
4 
+ 
The | 
| 
‘a 
| 
4 
64a 


MEDIQUIZ 


fever; (B) mumps; (C) chicken pox; 
measles. 
6. An American child of Italian par- 


entage is severely burned and receives 


a transfusion from his father. Three 
weeks later he develops progressive 
fever and chills, anemia, and slight 


jaundice. The most likely diagnosis is: 
(A) homologous serum jaundice; (B) 
quartan malaria; (C) syphilis: (D) yel- 
low fever. 

7. Serological tests for syphilis are: 
(A) non-specific, and provide only pre- 
sumptive evidence of infection which 
must be confirmed by careful history 
and physical examination: (B) specific, 
and definite diagnosis of syphilis may 
he made on obtaining a positive result. 
Syphilitic infection can be excluded 
when a negative test is obtained: (C) 
specific, and definite diagnosis of syphi- 
lis may be made on obtaining a positive 
reaction. The tests are not sufficiently 
sensitive to give a positive reaction in 


specific, and a positive test may be ob- 


syphilitic individuals; non- 
tained occasionally in non-syphilitic pa- 
tients. They are sufficiently sensitive so 
that a negative test excludes the possi- 
bility of syphilis. 

&. In an attempt to control endemic 
typhus, the one of the following meas- 
ures which should be instituted is eradi- 
cation of: (A) rats, 
(B) body lice; (C) dogs and ticks: (D) 


mice, and fleas: 


bedbugs. 
9. A twenty-seven-year-old male was 
febrile 


Onset has been 


seen with a severe illness of 
twelve day’s duration. 
gradual with increasing malaise, head- 
ache, prostration, and with a rash ex- 


tending over almost the entire body, but 


(Vol. 85, No. 4) April 1957 


more pronoun ed on the extremities. At 
first. the rash was light red and tended 
to blanch on pressure; with passage of 
time the rash became petechial and 
lesions could be found on the palms of 
the hands and the soles of the feet. The 
patient, who had lived in ot rround 


New York City all his life, gave 


three day 


i his 


tory of having been on a 
camping trip on eastern Long Island 
about ten days before onset. On exami- 
nation, temperature was found to be 
104.2 degrees Fahrenheit, pulse 140 pet 
minute, respiration 20 per minute. The 
major physical findings were a slightly 


enlarged spleen and diffuse muscle ten 


derness on pressure. Laboratory tests 
showed: hemoglobin 12.5 gms per 100 
blood: RBA . 1.060, 000 per em 


W.B.C, 14.500 per em; blood culture 


negative: lumbar puncture negative 


P. tularensis 


ty phosa 


agglutination tests: nega 


B. abortus —negative; 


tive; 

(0) 1:40, (H) 1:80; B. proteus (ON 
19) 1:320, (OX-2) 1:180. The pre 
sumptive diagnosis is: (A) typhoid 
fever: (B) endemic typhus fever; (©) 

Mountain spotted fever: 


ky 
rickettsial pox. 
histor of 


10. A veteran without a 
prior malaria is seen with intermittent 
fever of several day's duration. Thin 


blood smears on each of two different 
days are negative for malaria parasites 
The (A) 
therapeutic trial with an anti-malarial 


(B) receive therapy with pent 


veteran should: receive a 
drug: 
cillin or sulfonamides; (C) be injected 
with adrenalin in an attempt to mobilize 
parasites into the blood: (D) have thick 
blood films examined to exclude malaria 


before any therapy is given 


A Dependable Antihypertensive 


“*... by far the most effective 
and useful orally administered agent for reducing 
blood pressure .. . fully worthy of a trial in every 
case of essential hypertension in which treatment 
is thought necessary. The severe cases, which 
always need treatment, are as likely to respond as 
the mild.’”! 


1. Locket, S.: Brit. MJ 
1:809 (Apr. 2) 1955 


An Effective Tra nquilizer, too 
*.. relief from anxiety resulted in generally in- 
creased intellectual and psychomotor efficiency 
with a few exceptions.’’* Rauwiloid is outstanding 
for its nonsoporific sedative action in a long list of 
diseases burdened by psychic overlay. 


2. Wright, W.T., Jr., et al.: J. Kansas 
M. Soc. 57:410 (July) 1956 


Dosage: Merely two 2 mg. tablets at bedtime. 
After full effect one tablet suffices. 


A logical first step when more potent drugs are needed 


Rauwiloid is recognized as basal 
medication in all grades and 
types of hypertension. In com- 


Rauwiloid’ 4 


Hexamethonium 


bination with more potent 
agents it proves synergistic or 
potentiating. 


Rauwiloid’+Veriloid 


In moderate to severe hyper- 
tension this single-tablet com- 
bination permits long-term 
therapy with dependably stable 
response. Each tablet contains 
Img. Rauwiloid (alseroxylon) 
and 3 mg. Veriloid (alkavervir). 
Initial dose, 1 tablet t.i.d., p.c. 


In severe, otherwise intractable 
hypertension this single-tablet 
combination provides smoother, 
less erratic response to hexa- 
methonium. Each tablet con- 
tains 1 mg. Rauwiloid and 250 
mg. hexamethonium chloride 
dihydrate. Initial dose, 44 tab- 
let q.i.d. 
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designed to 


with 
lower corticoid dosage 


the original tranquilizer-corticoid 


_ the preferred 
corticoid activity of 


1 STERANE* (prednisolone) 
a4 enhanced by the 
emotional tranquilizing 
action of ATARAX* 
(hydroxyzine) 


prednisolone and hydroxyzine 


5.0 mg. prednisolone, 10 msg. hydroxyzine 


and now available as NEW 


ta q ||| 
25 te prednisolone, 10 mg. hydroxyzine 


Ataraxoid 1.7 


1.0 mg. prednisolone, 10 mg. birdroxyzine 


advantages: (1) greater flexibility of dosage, (4) effective 
tranquilization permits jower corticoid dosage 


BUSINESS REPLY CARD 


‘o Postage Stamp Necessary If Mailed in The United Stat 


3¢—POSTAGE WILL BE PAID BY 
PFIZER LABORATORIES 

Division, Chas. Pfizer & Co., Inc. 

630 Flushing Avenue 

Brooklyn 6, New York 


| 
ATARAXOID now written as ltarayn, f 
= 


Ataraxoid 


prednisolone and hydroryzine 
confirmed by marked success 


control of emotional factors by tranquilization with 
Atarax° enhances the response to STERANE® 


in arthritis, asthma, allergic dermatoses and other corticoid indications 


ENHANCING EFFECT SUBSTANTIALLY REDUCES THE CORTICOID REQUIREMENTS... 
ACCOMPANIED BY REDUCTION OR ELIMINATION OF CORTICOID SIDE EFFECTS 


GREATER CLINICAL IMPROVEMENT CAN BE OBTAINED — EVEN AFTER CORTICOIDS ALONE 
AND OTHER AGENTS PROVE UNSATISFACTORY 


TRANQUILIZER CONTROL GREATLY FACILITATES PATIENT MANAGEMENT 


Supplied: Ataraxoid 5.0 scored green tablets, 5.0 mg. predniso- 


lone (STERANE) and 10 mg. hydroxyzine hydrochloride ( ATARAX), bottles 
of 30 and 100. 


WVew Ataraxoid 25 scored blue tablets, 2.5 mg. predniso- 


lone and 10 mg. hydroxyzine hydrochloride, bottles of 30 and 100 


Neu/ Ataraxoid 1. 0 scored orchid tablets, 1.0 mg. predniso- 


lone and 10 mg. hydroxyzine hydrochloride, bottles of 100. 


Pfizer PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc Brooklyn 6, New York 


*Trademark 


Please send me a bottle of ATARAXOID 2.5. 


te send 
you a sample 
of ATARAXDID 7.5 
for ase in your 
own practice. 


OR 
(PLEASE PRINT) 


ADORESS 


omplete and Mail 
Attached Requeat Card 


city ZONE STATE 


1. Personal communications 
Pfizer will be 


WHENEVER 
‘COUGH THE 
IS INDICATED 


® Relieves cough quickly and thor 
oughly ® Effect lasts six hours and 
longer, permitting a comfortable 
night's sleep ® Controls useless 
cough without impairing expecto 
ration ® rarely Causes constipation 
® And pleasant to take 


Syrup and oral tablets. Each teaspoon 
ful or tablet of Hycopan® contains 5 mg 
dihydrocodeinone bitartrate and 1.5 mg 
Mesopin.' Average adult dose: One tea 
spoonful or tablet after meals and at 
bedtime. May be habit-forming. Avail 
able on your prescription. 
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As with mother’s milk... 


Fatty Acids 


Modern studies increasingly relate normal! 


infant metabolism to the dietary content 

of essential unsaturated fatty acids. Like 

human milk, S-M-A fat is high on essential 
unsaturated fatty acids, and supplies in full 

the calories required of fat in the diet. 

Its fatty acid pattern closely parallels 

that of mother’s milk. 

bor free distribution to « xpectant mothers in your practice 

Wyeth offers a Mother's Gift of S-M-A (Liquid or Instant Powder) 


bor your supply, write on your pres niption pad lo 
Wyeth Laboratories, Department M, P.O. Box 8299, 


S-M-A 


Concentrated Liquid 


instant Powder 
Wyeth 


for sound infant nutrition 
Philadeiptua Pa 


Philadelphia 1, Pa. 


Each Multiple Compressed Tablet of 
MEPROLON: provides the inseparable 
antiarthritic, antirheumatic benefits of: 

1. Prednisolone buffered—the newest 
and most potent of the ““predni-steroids” 
for prompt relief of joint pain and arrest 
of the destruc tive inflam: latory process. 

2. Meprobamate—the newest and saf 
est of the muscle-relaxant tranquilizers 
for profound relaxation of skeletal mus- 
cle in spasm, 

Tolerance to this combination is good 
because there is littl likelihood of so- 
dium retention, potassium de pletion or 
gastric distress with buffered predniso- 
lone, and meprobamate rarely produces 
significant side effects in the rapeutic 
dosage. 

An additional important therapeutic 
benefit, often overlooked, stems from the 
tranquilizing action of meprobamate. 
his component of Meprotone relieves 
mental tension and anxiety so often 
manifest in arthritics, making them mors 
amenable to other rehabilitation mea- 
sures. 


INDICATIONS: A wide variety of con litions, 
in which four symptoms predominate: a) inflam 
mation b) muscle spasm c) ans ety and renson 


d) discomfort and disabslity rheumatoid 


suppresses | 
inflam relaxes eases sense 


Therapeutic benefits of MEPROLONE 
compared with traditional antiarthritics. 


pain mation muscle anziety well-be 


ates 


Muscle | TV 


Tranquilizers Ji 


Steroids 4 


and 
maintenance therapy eminated lupus ery 
themar periarteritis nodosa, dermatomyoss 


tis and sclerod 


SUPPLIED: Multiple Compressed Tablets in 
borrle 100 in two formulas as follows. 


Lone-l 10 me { predmsolone, 200 mg. of 


meprobamate and 200 mg. of dred aluminum 
hydroxde gel). Mernotone-2—provides 2.0 mg 


of prednisolone in the same formula 
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NO OTHER 
ANTIRHEUMATIC 
PRODUCT 
PROVIDES AS MANY 
BENEFITS AS 


LONE 


MEPRO | BAMATE 
PREDNISO|LONE, buffered 


THE ONLY 
ANTIRHEUMATIC, 
ANTIARTHRITIC 

THAT SIMULTANEOUSLY 


RELIEVES: 

1. MUSCLE SPASM 
. JOINT INFLAMMATION 
. ANXIETY ano TENSION 


DISCOMFORT 
AND DISABILITY 


MERCK SHARP & DOHME 


DIVISION OF MERCK 6 CO. Inc., PHILADELPHIA 1, PA 
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MORE AND MORE PHYSICIANS FIND ADDED 
CERTAINTY WITH NEW, HIGHLY EFFECTIVE, 
CLINICALLY 


PROVED... S amycin 


multi-spectrum synergistically strength- against microbial resistance: (3) anew 


eued SIGMAMYCIN for the widest varie ty marimum in safety and toleration 


of infections seen reqularly by the prac 
SIGMAMYCIN CAPSULES: 250 mg. (oleando- 


mycin &3 mg., tetracycline 167 mg.), bottles 
of 16 and 100; 100 mg. (oleandomvein 2: 


ficing physician ... the greatest potential 
value with the least probable risk 


; my., tetracycline 67 mg.), bottles of 25 and 
microbial spectrum of tetracycline extended 100 


Sigmamycin provides the unsurpassed anti- 


and potentiated with oleandomycin to in- 

clude even resistant strains of certain SIGMAMYCIN FOR ORAL SUSPENSION: 1.5 
pathogens — particularly resistant staphy- (:m., 125 my. per 5 cc. teaspoonful (oleando- 
lococci — and to delay or prevent the emer- mycin 42 mg., tetracycline 83 myg.), mint 
gence of new antibiotic-resistant strains, flavored, bottles of 2 oz. ° 


thereby providing: 
Prizer Brooklyn Pfhizer 
a new maximum in therape utic effec- Division, Chas. Pfhicer & Ine 


tiveness; (2) anew maximum in protection World leader in antibiotic development and production 


EVERYDAY... 
J 


VITAMING MINERALS 


filled 
sealed copsules 


to meet additional dietary requirements 


throughout pregnancy and lactation 


Patients prefer PRENATAL DRI-KAPS because they are dry 


filled, easy-to-swallow and leave no aftertaste 


Physicians prescribe PRENATAL DRI-KAPS because they 
can be certain of: Comprehensive Multivitamin— Multi 
mineral Supplementation * Specific Antianemia Factors 
* More Rapid and Complete Absorption * Convenient 
Dosage (1 to 3 Capsules Daily) 


LEDERLE LABORATORIES DIVISION 
E> AMERICAN CYANAMID COMPANY 


PEARL RIVER. WN 


Mononitr 


A NEW CONCEPT 
in the treatment of 


ACNE 


VI-DOM-A-C Oral Tabs the most signi- 
ficant advance in 25 years in Vitamin 
Therapy based upon Vitamin Absorption 
through oral mucosa. 


new vitamin A and C combination specifically 


om, 


Way) 


formulated for the treatment of ACNE. 


“Our studies have shown conclusively that these vitamins are useful agents in 
correcting the follicular plugging present in acne vulgaris. Vitamin C is also bene- 
ficial in correcting iron deficiency anemia, a condition frequently present in 
adolescent patients ... Vitamin C and A proved to be more beneficial to acne 
patients when given simultaneously instead of separately.” (1) 


The buccal mucosal absorption of both vitamins A and C eliminates gastric destruc- 
tion and liver deposition. VI-DOM-A-C Oral-Tabs harbor no detergents or dis- 
persing agents, are pleasantly flavored and dissolve slowly for efficient absorption 
through buccal mucosa. They contain 50,000 USP units of synthetic Vitamin A, 
500 mg. Vitamin C and are available in bottles of 25 and 100. 


VLEM-DOME is Your Modernized, Supportive Topical Treatment for Acne 


VLEM-DOME —the Modernized Vieminckx’s Solution 


“one of the most valuable applications in the con 
trol of popular and pronounced acne vulgaris.” (2) 
VLEM-DOME in combination with VI-DOM-A-C Oral 
Tabs constitutes the ideal topical plus systemic thera 
peutic courses for your ACNE patients: TWO potent 
treatment forces to eradicate the fear of pitting and 
scarring too frequently a psychosomatic factor in 
later life 
VLEM.DOME Powder Pockets are boxed in 12 and 100 


packets and in bulk powder 4 oz. containers 


DOME Chemicals Inc. 


109 West 64th St, New York 23,N Y 


IN CANADA 5333 QUEEN MARY RD MONTREAL PO 


REFERENCES 


(1) S. M. Blueforb, M.D. “The 
Management of Acne Vul- 
goris in the 12 and 17 Yeor 
Age Group”, Postgraduate 
Medicine, 19:144, Feb., 1956. 
(2) S. W. Becker and M. E. 
Obermayer, Modern Derma- 
tology and Syphilology, 2nd 


Edition 
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for initial therapy and... always in reserve 
when other treatment falls short 


METICORTELONE 


e.g., in rheumatoid arthritis: 


« when previous therapy with or without steroids fails 
e when long-term therapy anticipated 
e when hypertension, cardiac or renal disease makes use of cortisone and hydrocortisone hazardous 


From the outset of therapy, too, METICORTELONE produces de 
her 


and inflammatory disorde 


METICORTELONE,” brand of prednisolone 


WOMB 


more and more 


METICORTELONE 


(prednisolone) 


in acquired hemolytic anemia as well as rheumatoid arthritis 
in ulcerative colitis as well as asthma 


in acute leukemia as well as severe allergies 


To the basic indications for the older corticosteroids, 

METICORTELONE is constantly adding promising new ones. More 

powerful and dependable benefits coupled with impressive 

noah absence of certain side effects in average therapeutic dosages 

—, Netti (e.g., sodium retention, edema and potassium loss) make possible 
this clinical progress. 


1, 2.5, 5 mg. buff-colored tablets 
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THE MEDICINAL USE 
OF PECTIN N.F. 


DESCRIPTION 


PECTIN NF. is a purified polygalactu 
ronic acid methyl ester 


USES 


1) Orally in gastrointestinal disorders 


parte ularly bacillary dysenteries and 


diarrhe iS 

In bulk laxative preparations 
3) In pastes ind ointments: for healing 
of wounds. burns and external ulcer: 
1) In emulsions: for medication and as 
i stabilizer 
5) Postoperative bleeding: oral top. il 
or parenter il 
Plasma extender clinic il investiga 
tion ha placed Pectin Sols high on the 
list of pl isma extenders 
7) Pectin test meals: reportedly do not 
mcrease pepsin i“ il produ thon 
alter the emptying tine of the stomach 
S) The detoxication mechanism of pectin 
ind its derivative galacturonic ac icl ve 
duces many reactions ¢ used by thera 
peut or toxic agents 

AVAILABILITY 

Exchange Brand Pectins and Pectin De 
rivatives are supplied to pharmaceutic il 
manufacturers and are available through 
them to the medical profession as thera 


peut ingredient in specialt products 


PHARMACEUTICAL SALES 
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new...simple...effective...topical therapy 


Clinical evidence shows Sterisil Vaginal Gel 
to be highly effective not only against Trich- 
omonas and Monilia, but against the newly 
discovered pathogen Hemophilus vaginalis 
(now believed to be the etiologic organism 
most frequently responsible for so-called “non- 
specific” vaginitis and leukorrhea).* 


High tissue affinity of Sterisil assures prolonged 
antiseptic action; vaginal secretions are less 
likely to remove Sterisil from the site of appli- 
cation. Sterisil is also more convenient for the 
patient. Fewer applications are required for 
successful treatment. 


Acceptable to patients, Sterisil Vaginal Gel ts 
easily applied, won't leak or stain, requires no 
pad. Signs of local or systemic toxicity or 
sensitization have not been reported. 


Dosage: One application every other night until 
a total of 6 has been reached. This treatment 
may be repeated if necessary. 

Supplied in 1% oz. tube with 6 disposable 
applicators. Instructions for use are included 
with each package. 


*Gardner, H. L., and Dukes, C. D.: Am. J. Obst. & Gyne 


69:962 (May) 1955 


STE R I SIL VAGINAL GEL 


WARNER-CHILCOTT 


| 
in the treatm of 


“Oh, good heavens... after 451 visit 
JUACNEKY should be well used to itt" 


For NERyOYS indigestion 
... and SPASM 


Convertin-Hf fortifies the important gastric and pancreatic enzymes 
for eflicient digestion of protems, fats, and carbohydrates 


Convertin-H 


WITH ANTISPASMODIC 


COMPOSITION. Lach Convertin-H tablet contains 
In sugar coated outer layer Homatropine Methylbromide 2.5 mg 
Hetaimne Hy drochborde 130.0 mg 
providing 5 munime diluted Hydrochloric Acid, 


Ginger 1/000 
in enteric coated inner core Vanereatin (4X USP 62.5 
equiv. to Panereatin SP 250 mg 
DOSE (hue tablets with on pust after meal 
SUPPLIED: bottles of and WO tablets 


Send for Samples A 6. F. ASCHER & COMPANY, INC. Ethical Medicinals * Kansas City, 
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establishing 
desired 
eating 
patterns 


and the 60-10-70 Basic Pian 


In the development of good eating habits, there 
are three essentials: supervision by the physician, 
selective medication, and a balanced eating plan.'*’ 


Obedrin contains: Formula 


e Methamphetamine for its anorexigenic and mood- Semoxydrine HCI (Methamphet 

lifting effects. amine HCl) 5 mg.; Pentobarbital 
20 mg.; Ascorbic acid 100 me@g.; 
Thiamine HC! 0.5 mg.; Riboflavin 


e Pentobarbital as a balancing agent, to guard against 
excitation. 


e Vitamins B, and B, plus niacin to supplement the diet 


1 mg.; Niacin 5 mg 


e Ascorbic acid to aid in the mobilization of tissue fluids. 1. Eisfeider, H.W.: Am. Pract. & Dig 
Treat. 5:778 (Oct., 1954) 


Since Obedrin contains no artificial bulk, the hazards 
2. Sebrell, W.H 152:42 
of impaction are avoided. The 60-10-70 Basic Plan ‘ate, 196%) ‘ 
provides for a balanced food intake, with sufficient 
° 3. Sherman, R.J.: Medical Times, 
protein and roughage. 82:107 (Feb., 1954) 


«The S. E. MASSENGILL Company 


60-10-70 Menu pads, weight charts 
and samples of Obedrin Bristol, Tennessee 
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Another Xylocaine best seller... 


Never before has a surface anesthetic provided such prompt, 
effective, and long-lasting action as Xylocaine Ointment. Its 
water-soluble, nonstaining, carbowax base melts on contact 
with the skin, thus releasing the anesthetic for intimate action 
on the tissues. 


Xylocaine Ointment is nonirritating, nonsensitizing, and does 
not inhibit the healing processes. 


HK Astra Prarmaceutical Products, inc., Worcester 6, Mass., U.S.A. 


for better doctor-patient relationship 


XMYLOCAINE 


OINTMENT 5S 
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THERAPEUTIC 
FORMULA 
multivitamins 


» 


Each tiny 


Vitarmn A 75 100 umt 

Vitamin D 5 meg. (1000 unit 

Thiamine Hydrochlonde 10 mg 

Riboflavin 5 me they re 

Nicotinamide 150 meg POTENT 
as hydrochloride 

Vitamin B 6 meg 


as cobalamin concentrate 
Folic Acid 0.3 mg 
Ascorbic Acid 150 meg 
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Film.sealed tablets, Abbott pat 
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Diagnosis 


and Management 


Proctologic disorders are notorious- 
ly famous for their pain inducing symp- 
toms. Because of the marked sensory 
nerve innervation of the anal and peri- 
anal skin area, and the type of compli- 
that 
this area, pathologically, and the inter- 


cated lesions lend themselves to 
ference to the normal physiology of 


evacuation, with its attendant abdomi- 
nal discomfort, and emotional upheav- 
als, pain in this area is a very real prob- 
lem to the patient, and often to the phy- 
sician. Add to this the diversified types 
of anal, intra-anal, and intra-rectal med- 
icaments that are used by the patient, in 
the capacity as his own physician, which 
sensitize the area to a marked degree. 
Then there follows a lapse of time, 
which allows small disorders to become 
painful to a major degree, and the prob- 
uncomfortable 


I be- 


lieve that there is no specialist in medi- 


lem thusly becomes an 


psychic and physical experience. 


cine and surgery who must deal with re- 
luctant patients as does the proctologist, 
because anorectal lesions are painful, 
improperly done examinations are pain- 
ful, surgical procedures in this area are 
followed by some degree of pain and 
the bowel 


and ever-mindful 


soreness, 
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of Anorectal Pain 


HERMAN MILLER, M.D.* 


Philadeiphia, Pennsyive 


movement is anticipated with painful 
thoughts. So, the problem of relieving 
pain in this sphere of medical practice 
requires good judgment, a good work- 
ing knowledge of the anatomy, careful 
examination, and adequate forms of 
By the latter, I 


avoid further skin sensitization, and the 


treatment. mean to 
proper selection of the various measures 
available for the treatment of the va 
rieties of anorectal lesions. 

Good proctologic judgment depends 
Too often, 


a patient is labeled as having piles, and 


upon a correct diagnosis. 


treated with one or two of a large num- 
ber of proprietary preparations avail- 
able. Definitive treatment, based on an 
accurate diagnosis, is possible in this 
type of practice. Correct diagnosis also 
allows prompt decision as to whether 
medical management, or surgical inter- 
ference, is the best procedure for this 
particular patient. 

One must also bear in mind the high 


incidence of anal and perianal skin sen 


sitization, better termed dermatitis 
A 

p Wome 

r pite 4a 4 
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medicamentosa, the result of the use of a 


wide variety of preparations, usually 
omtments The proctologist must al 
ways consider the anorectal manifesta- 


tions of systemic disorders, gastroin- 


testinal diseases, dietary, and laxative 


habits of the patient. 

1 good working knowledge of anat- 
omy is important for diagnosis, and un- 
derstanding of the abnormal physiology 
and pathology of the parts involved. The 
anal canal extends inward from the ex- 
ternal sphincter muscle to the dentate 
line, which is the junction between the 
rectal mucosa and the squamous 
epithelium of skin, a length of about 
14” to 116". Pain sensation is pres- 
ent in the squamous epithelium of the 
anal area, not the rectal mucosa. Thus. 
except for uleerated, thrombosed ot 
space-taking inflammatory lesions in the 
lower rectal area, anorectal pain is pri- 
marily due to pathology in the areas 
covered by squamous epithelium. The 
sensory innervation of the skin and anal 
canal is provided by the 2nd, Srd and 
Mth sacral nerves. 

The important place of the sphincter 
muscles, as they relate to pain, must be 
emphasized. The external sphincter 
muscle is made up of 3 parts, the sub- 
cutaneous, superficial and profundus 
muscles. They are innervated by the in- 
ferior hemorrhoidal branches of the in- 
ternal pudenal nerves. Sphineterspasm 
is a common event following a painful 
lesion in the anal, and perianal skin. 
This condition is painful, and adds to 
the pain of the initial lesion. In addi- 
tion, it adds materially to the pain at- 
tendant to a bowel movement. 

The blood supply to this area is, 
again, two-fold. The superior hemor- 
rhoidal arteries which in compo- 


nents supply the rectum, are the end 
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continuation of the inferior mesenteri« 
artery, which comes directly off of the 
abdominal aorta These arteries di 
vide into the right anterior, right pos- 
terior, and left lateral branches, and 
supply the rectum, to the dentate line. 
They make up the internal hemorrhoidal 
vessels which are associated with the in- 
ternal hemorrhoids. The external ar- 
teries, those that supply the anal canal, 
and perianal skin, are branches from the 
hypogastric artery, a branch of the com- 
mon iliac artery, via the pudental ves- 
sels. Thus. we note, that the rectal 
vessels are visceral in origin, and the 
veins drain into the portal system. The 
external, or anal vessels, are somatic in 
origin, and drain into the inferior vena 
cava system. The lymphatics follow 
venous drainage. Inflammatory lesions 
of the anal, and perianal areas, drain 
into the inguinal lymph gland system. 

1 careful examination is very impor- 
tant to gain patient cooperation, and 
permit adequate evaluation of the pain- 
ful anorectal lesions. The patient is al- 
ready in pain, restrained, and anticipat- 
ing further pain on examination. Thus, 
the patient, on guard, must be won over. 
\ rough examination may readily an- 
tagonize the patient, and the interview 
may end, abruptly. 

A careful history is very important, 
diagnostically, and to help provide 
psychic sedation. The winning of pa- 
tient cooperation can begin at this time 
hy an interested, sympathetic, and pa- 
tient physician. An abdominal exami- 
nation is necessary, also diagnostically, 
and to further impress the patient with 
the physician's tender and careful atten- 
tion, if the abdominal examination is 
gently, and carefully done. 

The anorectal examination must be 


very gently done, and allowed to go only 
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so far as can be moderately tolerated by 
We must 
that patients present different thresholds 


the patient here. remember 
of pain, and the amount and duration 
of previous suffering will influence the 
patient's cooperation during the exami- 
nation. The best positions for exami- 
are the left, lateral 


the knee-chest 


posi- 


latter position can be accomplished on 


nation 
tion, position, 
a flat table, or in a modified jack-knife 
position on a proctologic table. 

After gently separating the buttocks, 
external inspection of the area is done. 
Rough separation of buttocks may be 
sufficient to tense the patient, and make 
dificult. 
by the 


whether 
buttocks 
lt is Very ditheult to prop 


the examination 


not pain ts induced 


separ ation 


erly examine a patient when the ex 


aminer must struggle against muscular 


tension. 

The patient is then asked to strain, 
as with a bowel movement, then to 
retract the anal musculature, as in pinch 
At this time 
look 


thrombosed 


ing off a bowel movement 


on straining. the examiner must 


for an anal fissure, ulcer. 


external hemorrhoid, ot prolapsed 


tissue. Inspection of the perianal area 
may reveal a pilonidal lesion, ot the 
redness, and/or swelling of a perianal 
bistulous may be 


abse ess, Openings 


seen. The condition of the perianal skin 
is noted for skin changes 

ixternal palpation ts vently done to 
elicit tender areas, induration, swell- 
ings. fibrosis. and expressions of pus 
from fistulous openings 

Now. the most important part of the 
examination of the painful part is done 
This includes the digital, and anoseopy 
examinations. Both the patient and the 
physic ian must be in a comfortable po- 


sition. there must be a good source of 
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light. and a well lubricated finger and 


instrument are used, The long axis 


of the anal orthee ts antero-posterior 


therefore the finger is gently inserted 


with the broad part of the finger against 


the lateral aspect of the anal canal. The 
patient is asked to strain as the finger 
is inserted, and gently advanced. If the 


procedure is too painful for the patient, 
some form of anesthesia should be used 
This may be in the form of a topical 
anal application of Nylocaine or Cy 
claine, on a saturated applicator, ot 
\v lo “aine may be applied and 
allowed to remain for about LO minutes 
If the susper ted lesion is not inflamma 
tory. and is localized, a local infiltration 


\vlocaine 


lt may even necessa4©°ry 


ol procaine of may be used 


to do a com 
plete perianal infiltration with the anes 


thetic agent The examining finger 


searches for hypertrophied papillae anal 


fibrosis dentate line lesions rectal 


lesions and sphincterspasm A com 


Inter 


plete survey, not too prolonged 


above all, gently done, is mace 


nal hemorrhoids, unless thrombosed 


are not palpable 
Similarly, the anoscopic examination 


is made. A good light will permit visu 


alization of lower rectal lesions, swell 
ings. dentate line disorders, and anal 
canal pathology as the anoseope ts 
slowly withdrawn 


Idequate forms of treatment are most 
successful if one is mindful of the proper 
use of the many. many medic inals avail 
able 
methods for 
hand 
in the 


and of the timely use of surgical 


treating the specifi prob 


Many 


form of omtments 


lem on medicinals are 


available sup 


positories lotions and liquids 


must also be aware of the need for 


eliminating eliologu agents which are 


entering the proctologie picture via the 


. 


oral route, in the form of allergens, food 
substane eS, and beverages. 

Dietary management in the treatment 
of pruritus ani, acute fissure, and painful 
ulcers is important for one must avoid 
the use of spices, allergens, alcoholics, 
and indigestible foods. Adequate meas- 
ures are to be used to ease the bowel 
movement by prescribing emulsified oils, 
bulk fluids, 


Senokot™, one of the newer preparations 


laxatives and forced and 

to provide satisfactory movements. 
Local applications must be used cau- 

tiously. The many preparations for re- 


lief of pain contain the “caine” type 
anesthetics, and many patients present 
themselves after having used a large va- 
riety of these agents. Sensitization of 
the anal and perianal skin is very com- 
mon, and further use of these drugs may 
initiate, or aggravate, a sensitized skin, 
and complicate an existant pruritus ani, 
or other inflamed lesion. The anal and 
perianal use of antibiotic preparations 
deserves the same cautious use. 

In these instances, only bland, hydro- 
philic applications should be used, in 
conjunction with warm sitz baths, and 
boric acid compresses. For skin sensi- 
tized patients, hydrocortisone ointment, 
neomycin, is eflicacious. 


without very 


Excessive use of ointments in the anal 


region, especially when a moist anal skin 
is present, is to be avoided. Lotions and 
wet compresses are best used, in these 
cases. 

The proper use of oil-soluble anes- 
thetics has a definite, beneficial role in 
the treatment 


of painful proctologic 


disorders. When properly injected in 
the ischio-anal fossae, and in the region 
of non-infected anal lesions, much grati- 
fying relief can be obtained. Again, 
when properly administered, even subcu- 
taneous injections can be made. Proper 
injection technique, to avoid pooling of 
the oil, will not be followed by soft 
tissue and tissue 


necrosis, abs« esses, 


sloughs. Experience has established this 
type of medication as a proven, valuable 
agent. 

Other methods of providing pain re- 
lief, short of surgical intervention, are 
suppositories, (of littke value), curare- 
repository preparations, such as Tuba- 
dil® to alleviate spincterspasm, analge- 
sics and sedatives. In using analgesics, 
one must be wary for the constipating 
Others should be 


used, if there is the slightest suspicion 


effect of the opiates. 
of opiate constipation. A excel- 
both 
sedative, is Peach Percodan® which is 


very 


lent preparation, analgesic and 


remarkably free of side effects. 


Summary 


Because of long standing preju- 
dices, misconceptions, and uncom- 
fortable hours, the physician treat- 
ing proctologic problem is 
faced with a many-fold job. He 
must be a counsellor-salesman, a 
psychosomatist, and a sympathetic 
doctor. He must know the anat- 
omy of the area, and its pathologi- 
cal processes, so that he will not 
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increase his patient's discomfort, 
anxiety and distress, and still be 
able to identify the specific path- 
ology, in a_ rapid, methodical 
fashion. 

Proper judgment is necessary to 
decide when surgery is to be used, 
or not. Drug shelves are over- 
crowded with preparations for the 
treatment of anorectal disorders, 
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but the physician must be care- 
ful not to overtreat his patient. 
The use of well-chosen prepara- 
tions, properly timed, can give 
good results, without resorting to a 
galaxy of different chemicals, in- 


Clini-Clipping 


5924 Chester 


serts, and applications, Overtreat- 
ment, in proctology, is a common 
experience, Let not the physician 
be accused of 
anorectal patient. 
Avenue 


overtreating the 


Technic of Skin Test 


A. (left) Cutaneous scratch method. The scratch is made on the forearm 


B. (right) Intracutaneous methods. A tuberculin syringe with a 27 gauge needle is used 


of the needle goes into the skin. 
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with a cataract tnife 


The point 


\ 


REFRESHER ARTICLE 


Leukemia 


This summarization attempts to cover the essential infor- 
mation on the subject, including therapy, and is designed as a 
time-saving refresher for the busy practitioner. 


In the past decade physicians in all 
branches of medicine have shown an 
increasing interest in leukemia. New 
hope has been brought to patients and 
a greater incentive given to the physi- 
cian to make a more careful study of 
all suspected cases. Truce, we cannot yet 
cure leukemia, but we have the means 
to provide a longer, more comfortable 
and useful life for our patients with 
leukemia. 

Leukemia is a fatal disease of the 
leukopoietic tissues. It is characterized 
by extensive and abnormal proliferation 
of the white blood cells and their pre 
cursors. At some time during the course 
of the disease an im reased number ol 
immature white cells are found in the 
cireulating blood, 

Classification According to the 
type of abnormal cells predominating, 
the leukemias are classified as myelo- 
blastic, lymphoblastic, or monoblastic. 
They are further divided on a clinical 
basis into acute, subacute, and chronic. 
They are called acute when the life ex 
pectaney from time of onset is three 
months or less: subacute when it is up 
to one year: and chronic when over 
that period of time. 

In addition to these usual forms of 
leukemia, there is a group of related 


conditions which belong in the same 
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category. They are lymphosarcoma cell 
leukemia, aleukemic or subleukemi« 
leukemia, plasma cell leukemia, leuke 
moid reactions, chloroma, plasmocytiv 
myeloma (multiple myeloma), and 
myeloid metaplasia of the spleen. Any 
of these may be acute, subacute or 
chronie. 

Etiology Whe etiology is unknown. 
There are two theories which are gen 
erally considered. The first is that in 
fection plays a role, the second that leu- 
kemia is a malignant neoplasm. 

Those who lean towards infection as 
a causative factor point to the chills 
fever, and leukocytosis which are pra 
tically always present. However, there 
is no evidence that leukemia is transmis 
sible from man to man, nor is. there 
communication from a pregnant mother 
to the foetus. A further argument 
against this theory is the fact that leu 
kemia has not as yet been reproduced 
in animals by the introduction of any 
organism from a patient 

The more commonly accepted view is 
that leukemia is a malignant form of 
disease. It has been produced in mice 
and guinea pigs only by transference of 
malignant cells. In an editorial in the 
British Medical Journal of August 12. 
1954. the editor states. “The leukemis 


process must be regarded as, in’ the 
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broadest sense, neoplastic; it is a 
cellular proliferation, apparently pur- 
poseless, without evident cause, and 
ultimately irreversible . . . it is as 


malignant as any other neoplasm.” He 


also says. “In human leukemia the 
etiological importance of only one fac- 
tor is established, and this is radiant 


energy. The disease is eight times more 
common in radiologists than in other 
members of the medical profession, and 
the Japanese have reported its incidence 
in survivors of the atomic bomb explo- 
sion at Hiroshima to be eight times that 
of the general population of Japan.” 

It must 


heredity is a 


be considered that in 
factor.’ Videbaek 


has shown that the incidence in blood 


some 


Cases, 


relatives of those with leukemia is seven- 


teen times as great as in a control 

Incidence Jhat leukemia is definitely 
on the increase cannot be doubted. This 
attributable to more aec- 


1949 


is not entirely 
curate and careful diagnosis. In 
it was estimated that there were about 
3300 deaths from acute leukemia in the 
United States° It has also been esti 
mated that there are about 11,000 new 
cases of leukemia and aleukemia in the 
U.S... and that in this country alone in 
1953 there were 9918 certified deaths 


This 


from this disease. increase has 


heen noted in whom 


“cancer.” usually leukemia, causes more 
condition 


deaths than does any other 


except ace idents. (Gunz states 


there has been a greater increase in the 
older than younger ages. 

Although either acute or chronic leu- 
the acute 


occur at any age, 


kemia may 


form usually is found in those under 25. 
25. The 


incidence of the acute form is 


and the chronic in those over 


vrealest 


in children under five. The chronic 
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forms of leukemia occur most often in 
men in a ratio of 3 to lL. In children, 
the acute forms are equally divided be 
tween both sexes. There are no apparent 
geographic, racial, or socio-economir 
factors. 

Pathology All of the pathologic 


changes in leukemia are due to extensive 


proliferation of the various white cells 


These cells may be of the myeloid, lym 
phoid, or monocytic groups, or early 


cells differen 


tiated. They infiltrate the various tissues 


stem which cannot be 
and organs of the body and thus pro 
duce the final pathologic picture 

In chronic myeloid leukemia the chief 
site of infiltration is the bone marrow 
of the sternum and other flat bones. In 
these structures, the marrow is replaced 
mainly by myelocytes and metamyelo 
cytes, with occasional myeloblasts being 
present. In chronic lymphatic leukemia 
the organs mainly affected are the lymph 
glands, spleen, liver and less markedly 
the bone marrow. Here, the infiltrating 
cells are chiefly of the lymphoid series 
Similar infiltrations, though to a lesset 
degree and frequene y are seen in the 
tonsils, lymphadenoid tissue of the phar 
bronchi stomach 


ynx, esophagus, 


Peyer's patches, and solitary lymph fol 


licles. 


ulceration of terminal ileum 


Mucosal 


Fig ! 
from a dog sacrificed after 3 months of sand 


feeding 
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FIGURE 2 


A—Normal cecum and appendix, Thickening of B—Comparison of |, ileum with cicatrizing 


small intestine and mesentary with stenosis of enteritis with 2, normal ileum 
lumen of terminal ileum. C—Arrows point to granulomas in lamina pro- 
pria at base of a villus. 
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Fig. 3. 
showing lymphoid hyperplasia and obstructive 


Early lesion and ulceration of ileum 


lymphoedema of submucosa. 


The spleen is markedly enlarged be- 
cause of infiltration in myeloid leuke- 
mia, and at most, moderately enlarged 
In both forms the 
thickened 


fibrous and occasionally shows infarcts. 


in lymphatic forms. 


capsule may become and 


Perisplenitis may be present. The liver 

is moderately enlarged in both forms. 
In acute leukemia the cellular infiltra- 

to that in the 


former the in- 


tion is similar chronic 


forms. However, in the 


filtrating cells are myeloblasts, lym- 
phoblasts, 
cells, hemocytoblasts or plasma cells. 
Clinical Picture Although the basi: 
both types of 


which 


monoblasts, lymphosarcoma 


disturbance is similar 


leukemia. the disease is not one 
progresses from the acute to the chronic 
diflerent: symptoma- 


shall 


Each has a 
and treatment. We 


form. 


tology, course 


therefore discuss them separately. 
feute Leukemia has an abrupt onset 


which frequently resembles an acute 


upper respiratory infection or tonsillitis. 


However, in a short time the patient 
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becomes prostrated out of all proportion 
to the severity of the symptoms. Severe 
sore throat, cough and dyspnea are early 
complaints. There is an early tendency 
to bleed into the 
body 


pains, or pain localized to the abdomen 


mucous membranes, 


skin, or cavities. Generalized 


is not unusual. As the disease pro- 
gresses, fever, headache and prostration 
marked. Hematuria and 


dysuria are not uncommon. Occasion 
ally very painful priapism is found 
finds 


On examination one usually 


characteristic pallor. Generalized ade 
nopathy is not always found but cervical 
adenopathy is fairly common, Such 
glandular enlargement is more frequent 
in lymphatic than myeloid leukemia. On 
the other hand, splenic enlargement is 
always present in myeloid forms, but 
may be absent in lymphatic. Purpuric 
manifestations are frequently found on 
the mucous membranes of the nose and 
mouth. Partially clotted blood may be 
seen at the gingival margins of the teeth 
and gums. The latter are frequently 
swollen and purplish in color. 

The white blood count early in the 
process is low, frequently between 2000 
and 3000, Suddenly it high, 
between 15,000 to 30,000 and occasion 


ally might go to 


omes 


100,000. Immature 


white cells predominate in the circulat 
1 hese 


are usually myeloblasts or lymphoblasts 


ing blood and the bone marrow 


Anemia of varying degrees is found 
This is usually 
One 
red cells and an increase 


Platelets are 


in every case. a norme 


cytic anemia. may find nucleated 


in the reticulo 


cytes. reduced, bleeding 


time prolonged, and clot retraction is 


poor \ positive lourniquet test is 


present 


Chronic Leukemia is insidious in 


onset and may be far advanced when 
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first evident 


due to anemia and consist of weakness. 


The earliest symptoms are 


tiredness, easy fatigability, dyspnea and 
palpitations. Often the first hint is pro- 


vided by a routine blood count which 


shows a leucocytosis. 

In myeloid leukemia, the patient may 
complain of a dragging sensation in the 
abdomen due to an 


upper enlarged 


spleen. In some cases, such a spleen 


bulging in the left 


In lymphatic leukemia, 


may appear as a 
upper quadrant. 
on the other hand, the patient is more 
likely to complain of a painless non- 
in the neck, 


There is apt to be abdominal pain, con- 


tender node axilla or groin. 


tinuously or intermittently lymphatic 
leukemia: this is quite rare in myeloid 
leukemia. On the 


structures is much more fre- 


other hand, pain in 
the bony 


quent myeloid than in’ lymphatic 


leukemia. 
In both ty pes there is an increased 


bleed 


membranes or into the 


from the mucous 


skin from slight 


tendency to 


trauma. Itching, burning infiltra- 


skin are occasionally 


At some 


tive lesions of the 
the chief 
other, 


time or 
chills, is 
to 102 


complaints, 


fever with or without 
present and runs between 101 
loss of 
cardia are apt to be present and are 
associated with a high B.MLR. 


20 to 30 range 


70 or BO. 


Sweating, weight and tachy- 
This gen- 
erally 


although it might 


runs in the plus 
zo lo plus 
is not clear. 


The cause of this increase 


It is thought to be due to either an in- 
creased oxygen consumption by the leu- 


kemic 


destruction of these cells. 


cells or to an increased rate of 


In acute and terminal stages of 


leukemia 


initial symptoms. The 


chronic there is aggravation 


of the 


he have 
to hemorrhage 


tendency 


becomes h more 


marked and leads to expistaxis, uterine 
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Fig. 4. Large number of Brunner type glands 


in mucosa of ileum. 


bleeding from the G. |. or 
skin, 


Ove asionally 


hemorrhage, 
G. U. 


ear or 


tract, and into the middle 


retinae. cerebral 


hemorrhage may result. Hematuria 
priapism or a mass in the loin or peri- 
anal region are occasional complaints. 
Abdominal pain is not unusual, espe- 
cially in lymphatic cases. 

Physical Findings 
pearance of the patient depends on the 


Karly 


in the disease, before anemia is present, 


The general ap- 


presence or absence of anemia. 
he may appear well, robust and healthy. 


As the 


he appears tired, 


anemia hecomes more severe, 


pale and emaciated. 

The spleen is markedly enlarged in 
myeloid leukemia and may extend to 
In lymphatic leukemia it is 


if at all. It 


is firm and not tender unless splenitis 


the pubis. 


only moderately enlarged 


is present. The liver may or may not 


if it is. 


Jaundice 


be enlarged: the enlargement is 


not very great. and ascites are 
rare, 

In myeloid leukemia the lymph nodes 
are only slightly enlarged. However, in 
lymphatic cases, the adenopathy is much 


more pronoun ed and involves the cer- 
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vical, axillary, and inguinal regions as 
able 


to palpate enlarged glands in the abdo- 


a rule. Occasionally one may be 


men. On rare occasions, X-ray may re- 


veal involvement of the mediastinal 
glands. These glands are smooth, mod 
erately firm and vary in size. Their size 
increases slowly, but may subside spon 
taneously with remissions or following 
They are found singly and 


| hey 


are neither painful not tender unless 


treatment. 


are not adherent to eae h other. 


traumatized or secondarily infected. 
Skin lesions are fairly common at any 


stage and may be manifested by any 


type of dermatologic lesion. In myeloid 


leukemia one is apt to find infiltrative 


lesions which form elevated nodules. 


bluish-gray in color. They are firm, cir 


cumscribed and vary in size. In 


phatic leukemia, there are areas olf 
reddening, thickening and edema dis 
tributed over the whole body or locally 
on the face. In time these areas become 
thin 


necrosis rarely 


and atrophic. Lleeration and 
result. 

The heart is frequently enlarged and 
systolic murmurs are heard at various 


both 


hases due to atelectasis. pulmonary effu 


areas. ‘Tachyeardia is fairly 


In the lungs, rales are found over 


sion or infiltration. 

The blood picture is the most char 
acteristic feature. There is very 
marked leucocytosis with counts usually 


ranging between 50.0000 to LO.000) in 


myeloid and 25,000 in lymphoid. How 
ever, counts as high as LOO.000 are not 
unusual and they might even be as high 
as 000. 


In myeloid, the increase 


is mainly in the myelocytes and meta 
myelocytes: in lymphoid the increase is 


These 
abnormal cells may account for as many 


as 707 of all the white cells. The white 


mostly in the small 
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Fig. 5 
in the 


X-ray showing narrowing of the lumen 


terminal ileum and destruction of the 


mucosal pattern 
count may become normal or even leu 
treatment If un 


copent following 


treated. the number of abnormal 


continues to increase unless a rare 
taneous remission ensues 


hemoglobin 
How 


h 


in the disease, the 


red counts may be normal 


ever, as time goes on, anemia 


normochromic and normocytic, devel 


This is probably due to em roach 
by the 


ment on the bone marrow 


cellular proliferation with resultant ce 
crease of red cell production or to om 


creased rate of destruction of the red 


cells due to hy persplenism 


\ moderate decrease in bilevel plate 


lets is customary although occasionally 


there is a slight increase in their num 


ber 


Leukemia now 


recog 


vile 


nized as a clini il entity It is char 


wterized by an imerease in the mone 


fort 


wd has been recognized in 


In one the Sv hilling 


the monocytes seem to te derived from 


the rete uloendothelial system im the 
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other, the Naegeli type, they presumably 
come from the myeloblasts. 

The symptomatology is the same as 
for the acute, and chronic forms already 
described. In addition, there are pro- 
nounced oral lesions of gingivitis, swell- 
ing of the gums and necrotic ulcerations 


in the mouth and pharynx. One also 


sees painful skin lesions of various 


types. 

Monocytic cell infiltration of the liver 
and spleen causes very slight enlarge- 
ment of these organs. Other physical 
findings are similar to those of acute 
and chronic leukemia as previously re- 
counted, The blood picture is the same 
except that in this variety, monocytes 
account for at least 50% of all the white 
blood cells. 

In Subleukemic or Aleukemic Leu- 
kemia the white count is below 15,000. 
Abnormal cells are present, but often in 
such small numbers in the circulating 
blood as to make diagnosis impossible. 
In that case a study of the sternal bone 
This shows the 


marrow is indicated. 


nature of the abnormal cells—-lympho- 
On 


rare occasions a normal marrow 


blasts, myeloblasts or monoblasts. 
very 
might be seen. 

The symptomatology, physical and 
hematologic findings are similar to those 
only with 


already described and vary 


the stage of the process. It is well to 

consider the diagnosis whenever one or 

more of the following exists: 
|. Leukopenia with or without asso 

ciated normocytic or macrocytic 

anemia, 

2. Unexplained lymphadenopathy 
splenomegaly. 

4. Unexplained fever. 

b. Tumefaction of the gums. 

5. Hemorrhagic tendency 


6. Characteristic skin lesions. 
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7. Vague pains in bones and about 

joints. 

. Bone tenderness, especially of the 

sternum. 

In Lymphosarcoma Cell Leukemia 
one finds lymphosarcoma cells in the 
circulating blood. The cells are 12 to 
14 microns in diameter, have a deeply 
basophilic cytoplasm and a single eccen- 
trically placed nucleus which contains 
a pale blue nucleolus surrounded by a 
blue-black This 


manifest itself months before the typical 


rim. condition may 
cells invade the blood stream. The earli- 
est symptom is painless enlargement of 
the cervical lymph glands or, less fre- 
quently, other superficial glands. Other 
the those of 


leukemia in general. The course, once 
F 


symptoms are same as 
begun, is very rapid with about 50% 
of the patients dying in less than one 
year after the onset of symptoms. 

Plasma Cell Leukemia is a true neo- 
plastic lesion in which the bones and 
occasionally other organs are infiltrated 
by plasma cells. This oceurs in three 
forms: 

1.As a localizing or metastasizing 
new growth in the bones, upper 
respiratory passages, conjunctiva, 
cornea, pleura, etc. 
As a lesion localized in the bones 
which causes destructive lesions re- 
sulting in the syndrome of plasmo- 
cytic myeloma, 


3. As a diffuse 


the liver, spleen, lymph glands and 


infiltrative lesion of 


bone marrow. 
Vultiple 


plasmacytoma arising in the bone mar- 


Vyeloma is a_ malignant 
row. It is rarely found in persons below 
MW). Its outstanding symptom is a vague 
intermittent shifting type of pain usually 
. 
referred to the spine. This pain becomes 


progressively worse and as the spinal 
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cord becomes compressed by the invad- 
ing lesions numerous neurological com- 
plaints arise. Neoplastic lesions in the 
bone marrow may give rise to patho- 
logic fractures. The leucocyte count is 
normal, but occasional 


‘ ells 


plasma cells are found. 


approximately 


abnormal white and atypical 
In some cases 
autohemagglutination is present and 
this results in an increased sedimenta- 
tion rate. The serum calcium is fre- 
quently elevated and may be as high as 
16 mg/100 ¢.c. However, the inorganic 
phosphates are usually normal. In some 
two-thirds of the cases Bence Jones pro- 
tein is found in the urine. In about 
25%, there is decreased renal function. 
Due to an increase in any of the globu- 
lin fractions, there may be marked 
hyperprotinemia. 

The best diagnostic procedures are 
sternal puncture and x-ray study of the 
bones. The sternal marrow reveals an 
excess number of plasma cells, some at 


X-ray of 


least of which are immature. 


the bones show punched out areas with- 


out evidence of bone regeneration. 


Occasionally one finds only osteoporo- 
sis. These changes are most generally 
found in the ribs, spine, clavicle, skull, 
shoulder and pelvic bones. 

Vyeloid Metaplasia of the Spleen is 
manifested by a progressive enlargement 
of the spleen, moderate anemia and a 
This 


elevated, or 


change in the leucocyte picture. 
may be normal, slightly 
decreased, but under any condition im- 
mature cells are present in the circulat- 
ing blood. Suggestive diagnosis can be 
aspiration and 
The 


from splenic aspiration shows evidence 


made only by splenic 


bone marrow studies. material 
of hematopoiesis. In the sternal marrow 
we find a normal, aplastic, hyperplastic 


or fibrotic picture which is not char- 
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acteristic of leukemia. These two, to- 
gether with leukemoid changes in the 


blood. make 


suspit ious of this disease 


circulating should one 


The etiology is questionable. At one 
time it was felt that the primary cause 
was a bone marrow depression of un 
known origin which resulted in a com 
pensatory extramedullary blood forma 
tion. A more recent theory is that the 
fundamental process is a proliferative 
mesenchymal 


which the hematopoietic 


one involving the pre 


cursors from 
system arises. The course is occasion 
ally rapid; but usually these patients 
live 8-10 years after of the 


sy mptoms. 


the onset 


Chloroma is a very rare condition 
which occurs most frequently in child 
hood, adolescence and young adulthood, 
It is characterized by tumor-like growths 
which are greenish in color. They may 
invade any structures of the body, but 
are most apt to be found in the skull 
bones, lymph nodes, spleen or kidney. 
They 
diffusely spread out or in circumseribed 
to the The 
blood picture is similar to that of acute 


finding is exophthalmus which is prac 


impart a greenish tinge, either 


areas, involved structures. 


leukemia. outstanding physical 


tically always present. It may be uni 
lateral, bilateral, or of unequal degree. 

Leukemoid Reactions are seen in a 
variety of conditions. In these we find 
immature white cells in the circulating 
blood together with an increased, nor 
mal, or decreased leucocyte count. It is 


essential to remember this fact before 


making a diagnosis of leukemia from 
blood 


observation and repeated blood smears 


one study Continued clinical 


and marrow studies are needed to dif 
ferentiate these from true leukemia. In 


leukemia we have the following criteria 
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which are not present in leukemoid re- 
actions: 
Sixty to 


“evenly per cent of the 


circulating white blood count are 


immature “blasts.” 
2.A 


ceytic anemia develops. 


normocytic or slightly macro 

3. Blood platelets are almost always 
reduced. 

reactions are 


Lymphatic leukemoid 


found in pertussis, typhoid fever and 
infectious mononucleosis. 


Myeloid leukemoid 


found in any type of pyogenic infection; 


reactions are 


in such conditions as subacute bacterial 


oceut in other blood dy se rasias as heme 


endocarditis or tuberculosis. also 
lytic anemias, pernicious anemia, poly 


cythemia, anemia following hemor 
rhage. Some pathological conditions in 
volving bones and bone marrow produce 
the same picture. Finally diabetic coma, 
mereury 


leuke 


poisoning with mustard gas, 
or phenylhydrazine produces a 
mold picture, 

Diagnosis 


mia is a serious matter. 


The diagnosis of leuke- 


Because of its 


poor prognosis, one should neve make 


this diagnosis until adequate blood and 
marrow studies have been made by an 
expert hematologist. 

True, the combination of glandular 
enlargement, splenomegaly, and his 
described should make 


Add to this an anemia. 


tory iis above 
One SUSPlC 
bleeding 


ylopenia, prolonged 


clot and the 
suspicion becomes more certain. But 
with the 
As a 


eral rule, we might say that if the leuco 


time and poor retraction 


the clincher is a leucocytosis 
presen of immature cells. yen 
cytes of the blood and bone marrow are 
overwhelmingly stem or blast cells, there 
is no doubt about the diagnosis, but the 


differentiation of lymphoeytie, myelo 
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he difh- 


method 


cytic, or monocytic forms may 
cult. 


for differentiating acute from chronic 


There is no satisfactory 


leukemia. However, we can say that, if 


90°. or more of the bone marrow cells 
are stem or blast cells, the condition is 
usually considered to be acute. 

In differential there 


diagnosis are 


many conditions to be considered 


various acute infections (pertussis, 
chicken pox, mumps, pneumonia, diph- 
theria, ete.): viral and fungus infee- 
nutritional disorders like exoph- 
ricketts, 


fevers of obscure origin; toxic condi- 


tions: 


thalmic goiter, malnutrition; 


tions from some drugs or chemicals; 
some formes of anemia, Hodgkin's dis- 
There 


ease, infectious mononucleosis. 


are many others which we must con- 


All of these can be identified by 


adequate study. Infectious mononucleo- 


sider, 


is is the real problem. Here we must 
cle pend on the heterophile antibody test 


high 


mononucleosis and usually a low one in 


which has a titer in infectious 


leukemia. 
Treatment 


leukemia, we have general or supportive 


For the treatment of 


antibiotics, 
and dif- 


ferent, more or less, specific measures, 


measures, transfusions and 


which are of use in all types; 
for both acute and chronic forms. 
Supportive Therapy 

Transfusions. Since most patients are 
will sooner 


anemic at some time, they 


or later require transfusions. If the 
hemoglobin is falling rapidly or if it 
reaches a level of about 9 Gms.. trans- 


Fresh or hanked 


blood may be used repeatedly. hxc hange 


fusions are indicated. 
transfusions have been used successfully 
but these are too difheult: for 
use. If marked 

tendency, platelet transfusions are help- 


ful for after 


routine 


there is a bleeding 


one or two times, which 
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Ellison 


be obtained 


they lose their effect. states 


similar benefit can 


from “transfusion of freshly drawn 


blood that has been drawn inte a plastic 
hag, with coagulation prevented by the 
removal of calcium by an ion exchange 
resin.” 
intibiotics. Infection is frequently 


present in leukemia and may involve 


the skin, kidney, mouth or throat. Thus, 


blood, urine and throat cultures together 


with antibiotic sensitivity tests are in- 
dicated. These will usually determine 
the correct antibiotic to be used. If 


such tests cannot be done, or if no cause 
for the temperature can be found, it 
would be well to give a therapeutic trial 
with one broad-spectrum antibiotic. If 


If neo 


the antibiotics 


this fails, another can be tried. 
temperature is present, 
are not indicated. When used they may 
be given orally, intravenously or intra- 
muscularly as the need arises. However. 
in the presence of uncontrolled bleed 
use will be the safest pro- 


ing. oral 


cedure. 
Specific Therapy {he treatment of 


tion therapy is of litthe value and may 


acute leukemia is unsatisfactory. 


even do harm. However. in small local 


ized areas it may help to decrease the 


size of tumors or to relieve bone and 
joint pain. Nitrogen mustard 
except occasionally in monocytic leu- 


kemia, urethane. Fowler's solution. 
TEM, TEPA, are of little, if any, value. 
Leucocyte depressions can be obtained 
and brief subjective improvement does 
occur occasionally, but neither hemato- 
logic nor clinical remission occurs. 

These agents will be 
treatment of chronic leukemia. 


then lies between the 
the 


This latter group comprises the 


Our hoi e 


steroid hormones and antimetabo- 


lites. 
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discussed in the 


acid antagonists, antago 


folic 


nists, 


purine 
and glutamine antagonists 

lhe steroid hormones act rapidly and 
tre of greatest value in treating severely 
those with a hemor 


ill patients and 


rhagic diathesis. The results in adults 
have not been as consistent nor as good 
Adults thirty 


respond, “ hile nm 


as in children. over 
years of age rarely 
young adults a remission rate of 20 to 


This differ 


ence in response ts probably due to the 


25% has been reported 


greater frequency of myeloblastic and 
adults and the 
this 


monocytic leukemias in 
effect of the 


of cells, 


lesser hormones on 


The starting dose of the steroid hor 


mones is high whether given orally, 
intramuscularly, or intravenously. In 
travenous medication will produce a 


more rapid response in the acutely ill 
Odin the blood 
reached an approximately normal level, 


fourth to 


patient count has 


the doses may he cul lo core 
one-half the size of the st irting dose 


ACTIL is 


continuous 


The dosage of usually 25 


to OO mp. by intravenous 


infusion over an eight to twelve hour 


period daily, or intermittent intramus 
administration in 


ular, of repository 


doses of 50 to 200 meg per day That 
of Cortisone is LOO te 300 mg and 
Hydrocortisone 75 to 200 mg each 


given in four doses at six hour intervals 


Prednisone and Prednisolone are ad 


ministered in doses of GO to BO mg. per 
Some investigators have 


day. given 


massive doses of 1 to 3 grams daily to 
adults, but these require careful observa 
tion of the effect 
Complete remission, as evidenced by 
an increase in the mature cells of the 


marrow and a subsequent increase of 
these cells in the circulating blood, is 


} to 4 weeks time. If a leuko 


evident in 


het 
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penia be present at the onset, this will 
he corrected by an increased production 
of white cells. The duration of remis 
sions is about five weeks," and relapses 
cannot be prevented by maintenance 
therapy.’ 

that sodium 


reduced and 


It is well to remember 
chloride intake should be 
potassium chloride (2 to 6 Gm. daily) 
added use of the 


steroids. One further word of warning 


during prolonged 

aggravation of the clinical and hema- 
tologie pictures has been seen in myelo- 
blastic and monocytic leukemia with 
steroid therapy.’ 

The first of the antimetabolites to be 
folic 
These were introduced into therapy by 
Farber in 1948.'* They find their best 
use in children, especially in the lym- 
They 


to 50 


used were the acid antagonists. 


phatic group. have a remission 
rate of 30% 


than in 


in children, but 


less adults.” Dosage 
varies with the age of the patient and 
therapeutic response. It is important 
to attempt to maintain a balance be- 
tween the therapeutic effect and a toxic 
action. For Aminopterin the suggested 
oral dosage is, for infants 0.25 mg. and 
0.5 mg. 


Double this dose is given for 


children three to six times 
weekly. 
adults and the intramuscular dosage is 
the same. This dosage may be increased 
mg. daily, depending upon the 

\-Methopterin 
is administered 
1.25 


2.5 mg. to 5 


to 2 
individual 
( Methotrexate-Lederle ) 


resp mise. 


in the following dosages; infants: 
mg. to 2.5 mg.; children 
mg.; adults: 5 mg. to 10 mg. given three 
to six times weekly, depending upon 
individual tolerance and severity of the 
disease. This dosage may be used inter- 
The latter is 


mittently or constantly. 


probably best unless toxic signs appear. 


These signs are characteristic white or 
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yellowish ulcerations in the mouth, lips 


and oral mucosa, anorexia, nausea, 
vomiting, abdominal cramps, and diar- 
rhea. Alopecia and skin pigmentations 
are not contraindications to continued 
use of the drug. The use of citrovorum 
factor in daily doses of 5-10 mg. will 
help to prevent toxic reactions, but at 
the same time it will interfere with the 
effect of the drug. The 


drug is discontinued at the onset of 


antileukemic 


toxic signs and resumed when toxicity 
has ceased. In this way the patient can 
be carried along for months. 

These drugs act slowly, taking 3 to 
8 weeks to produce results. Improve- 
ment usually lasts for only a few weeks 
to a few months, but may persist for a 
year or so. Subsequent courses of ther- 
apy produce progressively shorter and 
less effective periods of improvement. 

The purine antagonists act by inter- 
fering with nucleic acid synthesis. The 
used are 6-Mercaptopurin, 
The 


product employed most extensively is 


products 
thioguanin and 6-Chloropurin. 
6-Mercaptopurin (Purinethol-Burroughs 
Wellcome). It is an analogue of the 
nucleic acid constituent adenine and the 
purine base hypoxanthine, to both of 
which it is a metabolic antagonist. The 
usual initial dose of 6-Mercaptopurin is 
approximately 2.5 mg. per kilogram pet 
day orally or 50 to 100 mg. daily. This 
dose is tolerated for several weeks by 
most patients. Dose may be increased, if 
there is no clinical improvement after 
four weeks, to 5 mg. per kilogram per 
day. Maintenance doses are used when 
the white count stabilizes at an approxi- 
mately normal level. 

Anorexia, nausea and vomiting are 
annoying side effects. Since they are 
not true toxic reactions, there is no need 


for discontinuing the drugs as long as 
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the patient can put up with the annoy- 


ance. These side effects can be mini- 
mized by dividing the daily dose into 
three parts or by temporarily decreasing 
the total dose. One should also remem- 
ber that a high fluid intake is needed to 
prevent the formation of uric acid cal- 
culi and the possible development of 
oliguria and azotemia. 

Remissions with the purine antago- 
nists have been reported in as high as 
15% of adults with acute leukemia, and 
partial remissions in another 20%.’ 
Most of these are in patients under forty 
and are obtained in all types of leuke- 
mia. Remissions are thought to last for 
as long as one year’s time. 

The glutamine antagonists are de- 
rived from antibiotic preparations. 
When used alone they do not appear to 
have any practical value in human leu- 
kemia. However, when used in conjunc- 
tion with the purine antagonists, it is 
thought that they will be of benefit, 
especially in acute leukemia in chil- 
dren." 

In summary, the steroids work rap- 
idly and produce short remissions. It 
would be best not to use them as the 
first therapeutic agent in adults unless 


They should be 


reserved for those patients with marked 


they are acutely ill.’ 


bleeding tendencies, for those in whom 
there is a rapidly rising white blood 
count, or for those who fail to respond 
to other forms of therapy. The anti- 
metabolites work slower and produce 
longer remissions. There is no cross 
resistance and they can be interchanged 
from time to time as needed. 

Chronic leukemia, especially in the 
early stages, responds fairly satisfac- 
torily to various substances. Numerous 
agents have been used, the most com- 
that are toxic to 


being those 


mon 
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hematopoietic tissues and act by partial 
arrest of maturation. 

Irradiation therapy has been the main 
recourse for years. Treatment is not 
aimed at any particular white count, but 


control of symptoms, 


rather at the 
splenic and glandular enlargement and 
anemia. Radiation therapy may be sup 
plied by x-ray, radium or radio-isotopes. 

X-ray may be given in one of several 

ways: 

1. Limited to the long bones it may 
produce a marked depression of 
hematopoiesis. 

2. Exposure to the mediastinum and 
abdomen results in unpredictable 
effects on the leucocytes. 

3. Exposure of the entire body gives 
satisfactory results if there is gen 
eralized involvement. However, it 

may produce severe eflects on the 

blood forming tissues 
4. Localized treatment directed at the 
particular structures which are in 
volved. In myeloid leukemia, the 
spleen is attacked through multiple 
fields: 
lymph glands are attacked. 


in lymphatic leukemia, the 


Radium gives results which are com 
parable to those with x-ray. However 
its use requires a prolonged course of 
treatment, it is expensive, and is usually 
available only in larger medical centers 

The radio isotopes (1 idioactive phos 
phorus and strontium) have a selective 
affinity for rapidly proliferating tissue 
and bone. These preparations cause lit 
tle radiation sickness and may be given 
orally or intravenously in varying doses 
The oral dose is about one-third larger 
One suggested 


than the intravenous 


to give 40 microcuries of 


method Is 
radiophosphorus per ky of body weight 
intravenously every two weeks until the 


leukocyte count falls to 20,000. This is 


Products Used for the 


Specific Treatment of Leukemia 


RADIATION 


STEROID HORMONES 


ANTIMETABOLITES 


A Met 


GLUTAMINE ANTAGONISTS 


PURINE ANTAGONISTS 


AMA 


NITROGEN MUSTARD 


URETHANE 


COLCHICINE 


ALKYLATING AGENTS 
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repeated whenever the count rises to 
20.000, Another method’ is to give 2 
to 3 millicuries initially and | to 1.5 at 
the end of one week, if the initial count 
is above 50.000. 


four weeks, the 1 to 1.5 millicurie dose 


At intervals of about 


is repeated when the count goes above 
20.000. 
Among the chemotherapeutic agents 


TEM, 


PEPA. urethane and colchicine deriva 


are arsenic, nitrogen mustard, 
tives, 
Arsenic, in the form of Fowler's solu- 
tion. has been of some value in chronic 
leukemia, especially in the myeloid 
Its action ts probably on the 
nuclei of the immature cells causing 
death of the cells. It seems to work 


well for varying periods of time, but 


ty pes. 


does cause severe reduction of platelets 
followed by depression of erythropoiesis 
and myelopoiesis. Because of its high 
toxicity may be 


arseni replaced by 


modern less toxic agents suitable for 
oral medication. 

Nitrogen mustard (Mechlorethamine 
HCl) apparently has a nucleotoxic ef 
fect on the chromosomes with little ap- 
effect on 


It does have beneficial effects in 


parent other cellular struc 
tures. 
both 


these are of short duration. It also pro 


forms of chronic leukemia, but 
duces very unpleasant side effects which 


lessen its usefulness. Nitrogen mustard 
is best given by injection into a rapid 
saline intravenous infusion to minimize 
the danger of thrombosis. The dosage is 
usually 0.1 mg. per kilogram of body 
weight injected intravenously daily for 


After 


second course may be given if indicated. 


four days. two or three weeks a 


The optimum dosage scheduled is detet 
When 


the total tolerated dose has been deter 


mined on an individualized basis 


mined, a complete course of treatment 
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may be given in a single injection or in 
two injections four hours apart 

TEM 
action similar to that of nitrogen mus 


tard, but its 


(triethylene melamine} has an 


immediate toxic reactions 
are less than those of nitrogen mustard, 
It can be given orally or intravenously 
and appears to be more effective in 
lymphoid than myeloid leukemia. There 
is a de« ided danger ol causing severe 
hone marrow depression with ThM. An 
three hours 


oral dose is taken two or 


with 2 sodium 


before breakfast 


bicarbonate. The initial dose is from 2.5 


grains 


week 


induce aog@6éee 


to LO mg. (average, 9 mg.) per 
The dosage necessary to 
ranges from LO to 
M) mg. The 
adjusted with the respons 

TEPA 
and Thio TEPA (triethylene thiophos 
phoramide) have an action similar to 


Although 


these produce less side efleets and less 


mission 100 ome 


dosage Is cure fully 


usually 


(triethylene phosphor amide) 


and nitrogen mustard 
toxicity than TEM or the mustards, their 
general effectiveness is not as good and 
they must In piven in larger doses to 
produce results 

Urethane (ethyl carbamate) 
either by blocking mitosis or arresting 
mutation in rapidly multiplying animal 


cells 


daily, but there is great variation in in 


The customary dose is 3-6 Gms 


dividual tolerance and reactions are 


frequently seen In chronic myelord leu 
kemia it controls the hematologu 
clinical phases but there is no evidence 


that it prolongs life In chroni 


leukemia the more 


phati« 


response is 
The ce 


in white blood cells continues for 


vari and less favor 
crease 
several days to a week after therapy is 
ended, so the drug must be stopped be 
fore the white blood count reaches nor 


mal, 


Colchicine derivates are reported to 
give a high per cent of remissions in 
When 


therapy with this medication is stopped 


early chronic myeloid leukemia.’ 
there is a rapid relapse. It is therefore 


necessary to use daily maintenance 
doses, 


The 


value in late myeloid leukemia. The dose 


purine antagonists have some 
varies with the agent used. On discon- 
tinuing them relapse is apt to occur, so 
maintenance therapy is needed.” 
Polyfunctional alkylating agents bu- 
sulfan and chlorambucil are among the 


The for- 


mer seems to have a near specific effect 


newer therapeutic agents.'” 
on myeloid cells,” °° and the latter on 
the lymphatic cells.” Both preparations 
are given orally and have very few side 
effects or toxic reactions. They decrease 
the leucocyte count to approximately 
normal levels, reduce splenomegaly and 
lymphadenopathy, help overcome the 
anemia and result in improved general 
well being. Remissions are produced in 
a high percentage of early chronic leu- 
kemia.” They are variable in length but 
approximate those produced by irradia 
tion therapy.” 

The usual oral dosage of busulfan is 
1 mg. daily until a maximum hemato- 
logical and clinical improvement is ob- 
tained, at which time a maintenance 
dose of 1 to 3 mg. daily can be started. 
Initial dosage may be as high as 6 mg. 
daily for four to six weeks. Chloram- 
bucil is administered by mouth in doses 


renging from 5 to 30 mg. daily for five 


to seven weeks so that an average course 


may amount to 350 mg.” 


Whether to use any one group or com- 
bination of groups at any particular 
stage, remains at the discretion of the 
individual physician. Whether to use 
maintenance or continuous therapy is 
again his problem. In the event of re- 
lapse he must decide whether to in- 
crease the dose of the same drug or to 
try another. To date we have no specifi 
answers to these questions. Each must 
be decided at the time on an individual 
basis. Careful supervision of each pa- 
tient is required in every case and the 
physician should be fully acquainted 
with the actions and dosages of each 
product that is available for the treat- 
ment of leukemia. 

Prognosis [Leukemia is a fatal dis- 
ease, with the estimated life span purely 
a guess. The best we can offer is hope 
for a remission, either spontaneous or 
drug induced, during which the patient 
can lead a nearly normal, happy, com- 
fortable and useful life. 

Mills** 


of children and 35% of adults will make 


states that no more than 50% 


a good response. Remissions, especially 
in adults, are often short. Haut'® sums 
up the results of treatment by saying 
that while the over-all survival time is 
not clearly extended by all forms of 
treatment, the median survival in those 
patients who get a good remission is 
increased over those who do not. 
Meanwhile we must await further 
study of, and trial with, newer drugs 
until the 


might at least be treated as a “defi- 


day comes when leukemia 
ciency” disease like diabetes mellitus or 


pernicious anemia. 
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Poor Immunity 


to Reinfection 


Following Antibiotics 


Use of the antibiotics is productive 
of one complication not frequently ree 
ognized but which occurs often enough 
to cause concern, This is a report of 12 
cases of frequent reinfection following 
antibiotic therapy in all of whom excel 
lent 


immunization with standard vaccine 


response was obtained following 
All were seen during an epidemic of 
acute streptococci: sore throat. Cases 
during the early weeks of the epidemi« 
were proved by smear or culture. When 
the number of cases increased sharply 
as the peak of the epidemic was ap 
proached it was not felt necessary to use 
these bacteriological determinations. In 
all. a total of 277 cases were seen. 
Adult cases were excluded from this 
securing 


study because of difheulty in 


adequate follow-up. The 277 cases men- 
tioned above were all under 15 years of 
age. ‘Treatment was by means of syrup 
of aureomycin with dosage calculated 
as recommended by the manufacturer 
Average duration of fever was 20 hours 
after the first dose of medication. Head 
ache and general somatic pain were con- 
trolled by 


accessory medication 


mest tostances was 


bto 6 days. Adequacy 


$30 


PAUL WILLIAMSON, MLD. 


of treatment was determined by throat 


cases. All 


negative. These cultures were done dur- 


culture in 7 cultures were 
ing the early part of the epidemic and 
we based the assumption that our treat- 
ment was adequate on these results. 
Recurrent exposure for all patients 
was unavoidable because of the high 
percentage of our population harboring 
the disease. In the cases with recur- 
rence there was a lapse of 6 to LO days 
between cessation of treatment and sec- 
ond infection. All reported a period of 
complete relief of symptoms and 10 of 
the 12 could of known 


exposure 3 to 4 days preceding reap- 


histories 


pearance, 
All 12 


in reased 


re-treated, All under- 


treatment 


were 
went periods of 
ranging from 5 to Il days and 6 were 
viven terramycin in high dosage. All 
responded well but 9 had a second re 
currence following cessation of therapy. 

These 9 were re-treated. In each case. 
a careful search was made for areas that 
might harbor the streptococcus. No such 
“chronic carrier areas” were found 


made from the killed streptococcus which 


was given a course of vaccine 


was responsible for the original epi 
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demic. No recurrences have been seen 
in the group so immunized in the 90 
days since this procedure was carried 
out. In the 


have been 51 recurrent infections in this 


other 265 patients there 


W-day period. In each case, we have 
discussed the possibility of immuniza 
vive the 


tion. In 26 we have decided to 


injections. No results are available as 
vet. 

All previous reports indicate that 
transient immunity lasting from | to 6 
months is found following streplococeci« 
infections. Antibodies are found in the 
blood on the Sth to 7th day following 
onset of disease and continue to in 
crease in quantity for one to two weeks 
In each of the recurrent cases we are 
reporting, diagnosis was made early 
12 hours after onset. In 


usually within 


most mstances organism was no 


longer present within 24 to 36 hours 
of onset (or 12 to 24 hours after treat 
ment was begun). 

It is our assumption that early treat 
ment with the antibiotics destroyed the 
offending organism before any immune 
response recurred and that, as a conse 
subsequent 


likely 


This is assumed entirely upon clinical 


quence, reinfection upon 


exposure became much more 


evidence for we do not have facilities 
or time for titration of antibodies. The 
universally good response to immuniza 
tion in this series and the good clinical 
response in cases not reported would 
seem to bear this out. 

Report of a typical case | 
an eight year old boy was seen about 6 
hours after onset of headache and gen 
Complained of 


eralized muscular pain 


of throat but not of se 
The 
124: 


Pharyngeal membranes were bright red 


scratchiness 


vere soreness lemperature Was 


101.6; pulse, respiration, 20 


No. 4) 195 


(Vol 


April 


85, 


with the “glassy edema 


lrequent m 
streptococcal infections most prominent 
Lymph glands at the angle of the jaw 
were enlarged, soft and tender to palpa 
tion 


This bey 


the epidemic 


was seen at the height of 


and the above evidence 


considered suflicient to warrant 


was 
treatment. He was given syrup of 
aureomyvein 125 me. every 6 hours for 


b days along with ancillary measures 
Response was excellent. On 


for relief 
the third 


ported nevative for the 


day a sinear was fe 


streptococcus 
No culture was done 

Seven days later this boy reported 
with essentially the 


onset ofl 


to the clinic again 
first 


first 


same pieture as when on, 


was 10 days from the 


symptoms or 6 davs from cessation of 


treatment. Parents reported that the 
boy had seemed normal in all respects 
after cessation of therapy and that he 
had been exposed to two cases of the 
disease 48 hours before the onset of the 
recurrence 

Second treatment was with 250 me 
of terramycin every & hours for 6 days 


At the end of 24 


were and int 


hours all syt ths 


Kb hours a culture of 


the throat was taken which was rm ported 


as negative for the streptococcus lreat 
ment was continued for the full 6 days 
and on the 6th day a careful eneral 


examination was made for any evidences 
Walde 


ring of lympoid tissue «of surrounding 


of continuing infection in 


structures. None was seen No culture 
was taken 

The patient was dismissed but re 
turned in 15 days with a typical return 
of infection. Once again he was treated 
with terramycin. In addition. he wa 
given © injections at 5-day intervals of 
increasing doses of killed streplococes 


$e 


I his 


In spite of repeated exposure, no rein- 
fection has occurred in the past 80 days. 

Comment 
be taken as a plea for return to the use 


By no means is this to 


of vaccines and sera. I do believe, how- 
ever, that these cases give some basis 
that the 
so quickly that 
Fur- 


ther detailed titration studies certainly 


for assumption antibiotics 
change bacterial flora 
is inhibited. 


antibody formation 


should be carried out. 


From a practical standpoint, the 


physician should consider the possibil- 
ity of such inhibition of immunity in 
recurrent infections following antibiotic 
therapy. Such inhibition is not a con- 
traindication to antibiotic therapy but 
a complication. At times the establish- 
ment of a temporary artificial immunity 


may be of benefit. 


1707 Graham Street 


AN EXERCICE 
IN DIAGNOSIS— 
THE CASE REPORTS 


N addition to our regular quota of 


original articles, “Refresher” articles 
and departments, this issue, and every 
Case Reports. 


127-445. 


inter- 


issue, contains selected 
You 


We recommend 


will find them on pages 


these studies as 


esting and stimulating. 
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Life and death are in the power of the tongue’ 
(Proverbs of Solomon.) 


The appearance of the tongue is of 
significant aid in diagnosis. In numer- 
ous conditions, it is a clear indicator of 
health or disease. On the other hand, 
in many maladies, the tongue may fail 
lo register any reaction. In numerous 


lon al 


nasopharynx in 


circumstances of the mouth and 


gastrointestinal  dis- 


eases, dermal lesions, hemic patholo- 


general abnormalities — the 


gies, or 


tongue changes are pronounced, A 
heavily coated tongue may be present in 
good health; and a clean tongue does 
not exclude disease of the digestive sys 
tem. Some persons’ tongues fur easily, 
while others do not. 

A prolonged milk diet induces a white 
coating of the tongue From ingestion of 
spicy foods or of raw vegetables, the 
tongue is inclined to be red. The organ 
less white, or grayish on 
after 


in mouth 


more of 


an empty stomach, but reddens 


eating. It is coated and dry 
breathing, in fevers, and in some forms 
of dyspepsia. In hypochlorhydia the 
tongue is usually red, moist and clear. 
It is also red and clear in diabetes. It 
is pale and heavily coated in anacidity. 
In gallbladder 


clear, even when gastris 


marked. 
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disease, the tongue is 
syinptoms are 


\ furred or coated tongue does 


Glossitis 


N. B. JAFFE, 


indicate disease in the body especially 


dysfunction of the liver. In. primary 


hepatitis, and in most cases of se 
ondary hepatitis the anterior two-thirds 
of the tongue is furred. As the dysfun 


tion subsides, or is cured, the tongue 
clears. 

Swelling of the tongue is noted for 
its size and indentations caused by the 
teeth. A large tongue is seen ino myx 


edema, acromegaly and  mongolism 
Unilateral or bilateral atrophy of the 
tongue may be due to bulbar paralysis 
or to lesions of the hypoglossal nerve 
that smoke or drink 
often others apparently healthy 


| hose “ he 


Persons and 
have 
perpetually coated tongues 
do not masticate thoroughly have coated 
tongues, If the teeth are markedly de 
fective on one side, the tongue will be 
coated on the same side. In people whose 
usually clear, a coated 
follow 
or dyspeptic disturbances 

Normally, 


will protrude the tongue promptly and 


locate it midline. If it 


tongues are 


tongue may constipation, fever 


4 patient on examination 
in the deviates 
to one side, it indicates hemiplegia It 


is tremulous in aleoholism, fever, and 


dementia paralytic a. where it pro 


The 


withdrawal of this organ is immediate 


truded with suddenness 


preat 


but very slow in 


ibrillatory 


in the normal patient 
the mentally retarded 


583 


trembling is often noted in bulbar 
paralysis. 

In adrenocortical insufficiency dis- 
crete pigmented spots or streaks are 
found on the inner surface of the tongue 
and other parts of the mouth. The color 


bhuish grey. 


These are deposits 


varies from slate, brown, 
or brownish black. 
of melanin. If there are gastrointestinal 
symptoms, Addison's Disease should be 
considered in the differential diagnosis. 
\ similar condition is noted in Jeghers 
Syndrome, in association with intestinal 
poly posis. 

The etiology of glossitis is very ex 
tensive and complex, Chronic glossitis 
may be aequired by fungus and yeast 
infection, lichen planus. pellagra and 


allergens. Chronic glossitis may be 


associated with microceytic anemia, per- 


called 
Glos- 


anemia, and a eroup 


nutritional macrocytic anemias. 
sitis is frequently associated with rheu- 
matic arthritis and muscular changes in 
the stomach. 

dur 


follow 


puerperal anemia. 


Glossitis may deficiency 
and 


Schindler. 


ing pestation 


r 


\ccording to some tongue 
changes take place in “Castle's Disease.” 
which is characterized by a syndrome 
consisting of degenerative and inflam 
matory changes in the tongue, of the 
larynx, of the stomach and perhaps the 
intestine. 


manifested by dyspepsia, glossitis. hypo 


Plummer-Vinson Syndrome is 


chromic anemia, atrophy of the mucous 


membrane of the mouth, pharynx, upper 


end of the esophagus and splenomegaly. 


A nonspecific glossitis may occur as 
part of a nonspecific stomatitis, or may 


exist independently. Such a condition 


includes peptic uleer, gastric uleer and 


biliary cirrhosis. 


manifestations in congenital 


184 


heart disease are evident in the mucosa 
of the tongue. Fungiform hypertrophy 
may become 


if present atrophic in 


chronic ulcerative colitis. Papillary 


changes may develop rapidly in dia- 
hetes, complicated with pneumonia. The 
age distribution of chronic glossitis is 
more frequent in the elder individuals 
but also seen in children. in adolescents 
and young adults. 

In deficiency of the antipernicious 
anemia principle, the tongue character- 
istically shows atrophy of the papillae 
of the tips and sides. It is intensely red. 
inflamed, and studded with vesicles or 
shallow ulcerations. The tongue in per- 
nicious anemia appears smooth, often 
red, with absence of a large part of the 
papillae. There is atrophy of the mucous 
membrane and underlying muscles. 
There is denudation of the epithelium. A 
similar form of glossitis may be found 


various 


in idiopathic mieroeytic anemia. 


appearance of the tongue in 
aspects is found similar in pernic ious 


healing process runs parallel in’ both 


anetmita and microcylic anemia, 


conditions, A smooth atrophic tongue 
is found in microeytic anemia, as it is 
similarly noted in diffuse atrophic gas- 
tritis. 

Partial atrophy of the tongue with 
uleeration may be found in conjunction 
with hypoplastic gastritis. A form of 
glossitis has been observed to be present 
with a nodular hypertrophic gastritis. 
Here a nodular glossitis consists of hig 
papules arranged in the medial position 
ol the posterior third of the tongue as 
limited elevations. 

In “Castle's Disease.” the tongue and 


the gastric involved and the 


are 


process of regeneration may develop 


simultaneously. It has been suggested 


that atrophic gastritis might be found 
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rather having 


frequently in patients 
general weakness, fatigue, parasthesias, 
anemia 


soreness of the tongue. and 


Twenty-one per cent of atrophic gas 
other 


Nineteen 


tritis in conjunction with symp 


have sore tongue and 


half per 


lingual soreness. 


toms 


one cent have intermittent 

If superficial gastritis develops into 
an atrophic form, sore tongue appears 
with other symptoms as numbness and 
tingling. 


skin 


mucosa are derived from the ectodermal 


Embryologically, the and oral 


tissue. It is only logical, therefore, to 
expect generalized skin diseases to at 
tack the tongue. Certain dermal lesions 
occur simultaneously in the mouth, on 
the tongue, the gastric mucosa, especial 
ly, in lichen planus. Tongue pathology 
is also noted in pemphigus vulgaris, 
erythema and early stages of 


leukoplakia. In 


membrane 


migrans, 
glossitis. the 
markedly 
lues. the 
becomes leads to the de 
velopment of a thick leukoplakia. Here 


the tongue ts red. with coarse striations 


luetic 
mucous becomes 


atrophic, In chronic tongue 


red and 


has mg a cobblestone appearance, Leu 


koplakia developing on this basis is 


prone to become malignant and the out 
look 

Moniliasis 
occurs as a milky white small flake-like 


is unfavorable. 


of the mouth (thrush) 


They tend to 


adhere and upon il show af6mraw 


lesion or large plaques 
red, bleeding surtace Diagnosis is made 
by examination of the plaques, by cul 
ture. and by find ing the fungus Candida 
use of broad 


It may follow the 


antibiotics \ 


allvic 


spectrum new ant 


biotic, micostatin, has been useful 


some authori 


This 


tion and is considered by 


lies as not a disease condition 
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comes and goes and occasionally ren- 


ders the tongue more or cess sensitive 


are present on the 


gray ring-like elevated plaques 


dorsum, top and 


sides of the tongue Phe circular poate hes 
ate de “qu mated epithe lium whic h may 


be single, fuse. and alter in size and 


This condition may be heredi 


hape 


iarvy and cause gastro-intestinal dis 


orders The svinptloms are slight and in 
women become aggravated by menstrua 
tion, It is prevalent in all ages and may 
leukoplakia 

er\thematosus 


ahve dl 


ocal tine 


lichen 
The 


le ve le 


he confused with 


planus, or lupus 
filiform papillae and 
pressed area of penicillin 
may cause clearing, 

Lichen planus may occur solely in the 
oral cavity, and may be of viral origin 
The primary lesion appears as a slightly 
elevated. smooth, bluish-white ot 


pray 
papule. Lichen planus while primarily 


i skin 


pr 


condition, appears as purplish 
papules on the flexor surfaces 
of the extremities 

Lupus erythematosus affects the lips 
dematous and 


the 


covered with fine scales 


dorsum of the lonwue the lesions are 


ersthematous, cireumseribed and flat 

due to loss of the filiform papillae 
Tongue pathology may follow fevers 

infection, menstrua 


mouth 


upper re “piratory 


tion, G. I upsets idiosyncrasies 


rolonged use of washes 


ind even emotional con 


lozenges 
flict. It has been found that herpes virus 
which is be ing latent in the oral cavity 

that acts 


ms a cause to precipitate the aly 


may be the etiologic factor 


tioned ailment 


Drugs and Chemicals 


pigmented bluish or | itt 


~callere 
color 


may appear on the ton freon the ‘ 


ft bismuth longue irritation may 


sult from such materials as arsenic, 


gold, chromium, thallium and antimony 


or drugs like antipyrine, aspirin, atro- 


pine, barbiturates, cinchophen, Dilantin. 


penicillin, streptomycin, sulfonamides, 
thiouracil and Butazolidin. 

Metabolic 
that 
specific yellowish papules, plaques, or 
These 


xanthoma disseminatum, xanthoma dia 


Disorders: The xanthomas 


involve the tongue exhibit non- 


nodules. xanthomas im lude 


beticorum, xanthoma of Burger & 


Pruits and xanthomas that are asso 
ciated with biliary cirrhosis, hemochro- 
matosis, obstruction of the common bile 
duct and chronic pancreatitis. 
Amyloidosia macro- 


may produce 


glossia. The tongue shows translucent 
papules and purpuric spots. Later, fur- 
rows and shallow purulent or hemor- 
thagie necrotic ulcerations may develop. 
The tongue becomes so enlarged as to 
cause dysphagia. The diagnosis is con- 
firmed by biopsy. 

Diabetic stomatitis occurs particular- 
ly in the uncontrolled diabetics who 
exhibit poor oral hygiene. There is dry- 


The 


tongue is enlarged, fissured and has a 


ness and burning in the mouth. 


grayish coating. 


Avitaminosis Vitamin deficiencies 
are multiple, but chiefly due to lack of 
vitamin © and vitamin B, fractions. 
Here, the tongue is inflamed, often coy 
ered by dirty grayish coating, red. dry. 
with deep furrows. In ariboflavinosis, 
the tongue is inflamed. purplish, red, 
fissured, and the papillae are usually 


flattened. 


Sprue causes a burning sensation and 


soreness of the tongue and slight’ in 
flammation of the fungiform papillae 
Later, small ulcerations and a raw, fiery, 
red, smooth tongue develops. The tongue 
dirty brownish 


in scurvy presents a 


386 


to vitamin C 


The 


and fresh citrus fruits may be a thera- 


coating. response 
peutic test. 

Blood dyscrasias are prone to oral 
hemorrhages and petechiae as noted in 
hemophilia, the purpuras, splenic ane- 
mia, agranulocytosis and the leukemias. 
Hypochromic anemia is manifested by 
pallor of the mucosa, loss of papillae on 
the tongue and ulceration. Pernicious 


anemia presents a smooth, waxy 


tongue, with a yellowish tint to the rest 


of the 


shows ulcerating lesions and necrosis. 


oral mucosa. Agranulocytosis 
Leukemias and lymphoblastomas pro- 
duce toxic manifestations or specific 
neoplastic infiltrations, purpurie spots, 
ulcerations, necrotic areas and mucosal 
denudation. 

Leukoplakia of the tongue is a local- 
ized, thick, elevated, indurated, grayish 
may bands or 


patch, or appear in 


streaks. It is most common in males 
and usually occurs after the age of forty. 
This condition is caused by lues, ex- 
cessive smoking, the use of spices and 
condiments, aleoholic beverages, carious 
teeth badly 


Smokers patch also appears on the dor- 


and fitting dentures. 
sum of the tongue near the center. It 


is frequently associated with dermal 
diseases as keratosis and psoriasis. The 
main pathology is a hyperkeratosis of 
the mucous membrane and the deep 
layers of the rete mucosum. In twenty 
per cent of the cases of long standing. 
it is transformed into malignancy. Other 
parts affected are the lips. cheeks, gums 
and palate. It has a leathery feel. There 
is pain and burning on chewing. 
Factitial 


They should be suspected in undiag- 


lesions are extremely rare. 


nosed bizarre lesions, regular in out- 


line, particularly round or tear drop 


shape. Substances that could be used 
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to produce lesions should include 


phenol, lye, iodine, toothache drops, 
and irritating liniments. 

In pellagra and sprue, the early mani- 
festations of the 


tongue appearance 


begin with redness and edema of the 
The 


scarlet 


papillae, at the tip and margins. 


entire tongue finally becomes 


red. There is increased salivation, sore- 
ness, and ulcerations, which are often 
covered by a grayish slough. The fungi- 
form papillae of the anterior third of 
the tongue, just posterior to the tip, be- 
comes hypertrophied. The end stage is 
characterized by complete atrophy of 
the papillae producing a thin, complete- 
ly smooth tongue. Pellagra has been at- 
tributed chiefly to a deficiency of nia- 
cin, thiamin, riboflavin, and triptophane. 
The final stage of the lingual appearance 
in both diseases is a raw, fiery red, 
smooth organ. 

Chronic Streptococcal Tongue: In 
this malady there is pain on chewing 
and talking. Exudation and ulceration 
are rarely present, but fissuring occurs 
late. The germ affects the nerve ending 
beneath the epithelium of the tongue. 
Inspection reveals very litile in this con- 
dition. 

Smooth tongue is present in patients 
with chronic diarrhea, cachexia, tuber- 
culosis, and diabetes. It is also present 
in all kinds of anemias, sprue, pellagra, 
gout and rheumatism. The same con- 
dition prevails in dyspeptic individu- 


als, chronic aleoholism, in early 
stages of leukoplakia, lichen planus and 
pemphigus vulgaris. Here should be in- 
cluded smooth atrophy of the tongue in- 
volving the epitheliel layer, and the 
sebaceous glands at the base of the 


tongue. Smooth tongue is also noted in 


atrophic gastritis, frequently in lues, and 


less often in tuberculosis. This phenome- 
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non is also termed as glazed tongue, 
slick tongue, or varnished tongue. The 
changes in the papillae may be obscured 


This should 


obser ved 


by a fine mucoid coating. 


be removed with gauze, and 
with a lens. There may be a congenital 
absence of the papillae in elderly people. 

Acute inflammation of the tongue may 
be due to biting during epileptic convul 
sions, burns, biting by insects or irri- 
tation by carious teeth. An acute glossi 
tis occurs in smallpox, erysipelas, scar 
let fever, and typhoid. Tobacco may 
cause smoker's patch. 

Glossitis rhomboidea is an oval or 
diamond shaped firm lesion, occurring 
midway between the circumvallate papil 
lae and the top of the tongue. It is es 
sentially a development anomaly. Be 
cause of its prominence, firmness and 
elevation, it becomes inflamed, and scle 
rosed. It should be susper ted for epithe 
lioma and a piece should he removed 
for biopsy. It is an inflammatory con 
dition of unknown cause, and requires 
no treatment. It may follow a prolonged 
intake of acid or spiced foods. 

Mucous patches on the tongue and 


papillae of the mucous membrane on the 


split papules are found lues. 


tongue become edematous and swollen. 
A formation of plaques appear, which 
hecome covered with a tenacious slimy 


4ppearance of 


filled 


substance, giving the 


small islands. These lesions are 
with spirochetes. 

Linguopapillitis is a painful cond 
tion, and is revealed on the examination 
by a magnifying glass. It consists of 
minute ulcerations in the mucosal folds 
of the fungiform papillae at the tip and 
It causes pain 


throat 


margins of the tongue 
ful swallowing, stinging irrita 
tion and cough 


Lleer of the frenum is most common 


387 


in children. The most frequent cause t- 


pertussis where the tongue ts trauma 


tized by the again tthe teeth dur 
ing the paroxysime- 
Fissured tongue is a condition found 
in the healthy. Deep, irregular fissures 
are soon over the lingual dorsum. They 
vary in number and depth. The person 
this tongue it 


may not be aware of 


regularity. It is frequently associated 


with macroglossia It may he congenital 
or acquired, The former 


folding of the organ and the latter fol 


is caused by 


lowing irritation, swelling and folding. 
Food part les become lodged in the 
furrows and may cause excoriation and 
ulceration. 

Black 


in which a brownish or black pati h ap 


longue is a condition 


pears on the posterior portion of the 


tongue. It is either smooth or covered 


hair-like 
filiform papillae that have become pig 


with Processes of elongated 


mented and cornified. It may be con 
venital or caused by irritation, tobacco 
neuralgia. This is a 


lues, diabetes, 


harmless condition. It has become a 
common condition with the use of anti 
hioties. which sterilize the gastrointesti 
nal tract, with exception of the yeast 
organisms. The color varies from yellow 
to coal dark. More serious symptoms of 
the gastrointestinal tract may result. Lo 
cal irritation: e.g sodium perborate 
mouth wash. tinetures containing vege 
table coloring matter, and troches con 
taining penicillin and aureomyecin. 
Cancer of the tongue. The squamous 
cell carcinoma affects the lower lip and 


midable tendency to metastasize. Cancer 


the tongue most frequently a for 


of the tongue usually begins as a glossi 


tis, Subsequently, a small firm lesion 


appears, which persists gradually he 


coming firm, enlarges. and the malig 


$88 


nant proc ess progresses. 
Glossodynia—Pain of the tongue with- 


out gross lesion to demonstrate is fre 
quently found in middle aged women. 
It is pertinent to determine whether the 
fillings. Dissimilar 


alkaline 


an electrical current. Uniform- 


patient has metallic 


metals in acid media will 
produce 
ity of the metals will relieve the symp- 
toms. This phenomenon is found in 
tabes, hysteria, rheumatism, trigeminal 
neuralgia, dental affections, pharyngitis, 
tonsillitis, lingual varices, smoking and 
aleoholism. 

Many 
throughout life. Coated, pale and flabby 
looking 


foreign born women. They also have a 


mild cheilitis 


have coated tongues 


people 


tongues are noted in elderly 
wormen had many 


children. led an arduous life, are lean 
and whose diets were of scant nutritive 
and vitamin value. 

Some patients have perennially coat- 
ed tongues. The coating may be yellow- 
ish brown, in streaks or patches, or a 
varying degree of white. The sides and 
back of the organ in contrast are con- 


These 


about 


individuals are 


this 


spr uously read. 


sensitive and worry condi- 
tion. They attempt to remedy it by medi- 
cations, wiping with gauze, and even 
scrubbing it with wooden applicators or 
metal objects. This condition is relieved 


slightly, or temporarily, but returns 
stubbornly. 

Pherapeusis. Oral hygiene in glossitis 
is imperative in all forms of this dis- 
ease. Good nutrition must be augmented 
with abundant vitamin intake, espec ially 
in the senescent and debilitated persons. 
Av itaminosis may he present where the 


All cooking methods 
content of the 


diet is abundant. 


diminish the vitamin 


food 


nictous anemia ts reversible after proper 


Chronic glossitis caused by per- 
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therapeusis. Here vitamin B,. injections 


of refined liver extract, folie acid. and 
high protein diet is the proper course 
to follow. Chronic glossitis associated 
with diarrheal diseases such as sprue o1 
ulcerative colitis may completely revert 
after the becomes 


to normal ailment 


quiescent, and good nutrition is re- 


vlossitis 
iti 


that 


the chroni« 
defes ts 


stored. Similarly. 


arising from mechanical 


diminish absorption is ameliorated 


following surgery and the return of 


satisfactory nutrition. In the malnour 
ished with glossitis, niacin, the entire B 
complex, 300-500 mg. niacinamide daily 
by mouth are effective. Niacinamide is 
one of the nutrients that are usually 
deficient in chronic glossitis or malnu- 
trition. Glossitis caused by fungus in- 
fection, lichen planus, leukoplakia and 


allergies requires specific treatment. 


The diagnosis of the disease and 
meaning of variations of the coated 


tongue appears to be a lost art among 


the younger physicians. The tongue be 
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Bibliography 


cause of the filiform papillae, has a 
olor of the food 


tendency to take on the « 


eaten, the medications used as well a» 
the type of the yeast organisms found. 

\ thorough understanding of the con 
ditions found in the tongue will allow 
the physician to better recognize sys 
It will help to inter 
blood dy 
skin 


inflammations 


temic diseases. 


pret signs as they occur in 


scrasias, nutritional deficiencies 


diseases, and occasional 


incident to the use of antibiotics. 
Growths or papular lesions should be 
examined manually to determine their 


depth 


biopsy, complete the necessary steps for 


and induration. Smears, and 


routine diagnosis 


As noted from this discussion, the 


tongue conditions are numerous and 


may be local or respond to other ail 
ments. Occasionally other variations 
are described in medical literature 


A keen observation of the 


as a 
rare finding 
tongue is an excellent attribute in diag 


1119 Stratford Avenue 


' Feb. 1948 #7 7 
489 


Dermatoses 


Treatment with Prednisone and Prednisolone 


Phe new steroids prednisone and pred- 
nisolone were administered orally in the 
treatment of several acute and chronic 
diseases of the skin. The results of this 
investigation of their use substantiated 
early reports of benefit in dermatologic 
indications. Forty-one patients re- 
ceived prednisone. Nine of these pa- 
tients also received prednisolone so that 
the responses to the two steroids could 
be compared in the same patient. Pred- 
nisolone alone was administered to an 
additional 9 patients. 

Prednisone 


with prednisone.” the 


The conditions treated 
numbers of pa- 


tients with each, and the results are 


daily dosages of prednisone were given 


viven in the accompany ing table. 


The steroid was ad- 
\ dos- 


was used the first 


in divided doses. 
ministered on consecutive days. 
age of 30 to 5O meg. 
day in adults and of 10 to 20 mg. in 
children. The amount was usually re- 
duc ed the second and succeeding days 


l he dos- 


age schedule and the length of treatment 


of the first week of treatment. 


are given in the individual case reports. 


Dermatitis Venenata Marked im- 


WILLIAM SAUNDERS, M.D. 


‘ 


provement similar to that seen with hy- 


drocortisone was noted in dermatitis 


venenata due to poison ivy. Complete 
cure was effected in this disease, usu- 
ally in four to six days. Seven patients 
with dermatitis venenata received pred- 
nisone. Only one failed to respond. 
A man with generalized dermatitis 
venenata of moderate severity received 
50 mg. prednisone the day he was first 
seen and 40 and 30 mg., respectively, 
on the second and third days thereafter. 
The vesicles on his body began to dry in 
three days. After taking 50 mg. pred- 
nisone on the fourth day and 20 mg. on 
the fifth, the lesions cleared sufliciently 
that no further treatment was necessary. 

Dermatitis venenata on the legs, face. 
and right arm of a 17 year old boy was 
most severe on the posterior aspect of 
the left leg. He received prednisone in 
daily dosages as follows: 30, 20, 20, and 
He applied a liquid preparation 
to the left leg. On the fourth day, the 


20 meg. 


lesions on the face, arm, and right leg. 
where the eruption had not been so se- 
vere, were dry and residual crusts could 
be seen. 

Posteriorly, the left leg showed ap- 
proximately 80 per cent improvement, 
The 


dosage was reduc ed and prednisone con- 


there being some residual crusts. 
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tinued for three more days The pa- 
tient could then be discharged 

Four additional patients with derma 
litis venenata due to poison ivy respond 
ed well to a dosage of 40 mg. predni- 
sone reduced after one day to 20 mg. 
and then to 15 mg. per day. Drying of 
the lesions with cessation of itching oc- 
within three days It 


curred was un 


necessary to continue treatment for 


longer than a week 

Severe dermatitis venenata in a 10 
year old girl failed to respond to 45 mg. 
prednisone and to hydrocortisone. This 
when 


patient satisfactorily 


improved 
ACTH. 
Atopic Dermatitis 


given 
Seven patients 
with atopic dermatitis were treated with 
prednisone. An excellent result was ob- 
tained in 4 and a major degree of im- 
provement in the other 3. 

An infant with severe atopic derma 
titis, refractory to all previous treatment, 
was given 20 mg. prednisone daily for 
three days and then the dosage dimin- 
ished by 2.5 mg. per day. At the end 
of one week, this one year old child was 
much improved on 2.5 mg. four times 


daily. The clearing of his lesions con 
trasted sharply with the lack of bene 
fit from other types of medication 
Severe atopu dermatitis of the face 
hands, and arms of a woman was treated 
with 40 mg. prednisone for one day and 
20 mg. daily for six days. She reported 
that subjective improvement commenced 
hours. Objective 


within 24 improve 


ment began within 36 hours and rea hed 


approximately BO per cent within a 


week. During the second week of treat 
ment, the dosage was gradually reduced 
to 10 meg daily. The patient noted itch 
ing only once while taking 5 mg. predni 
sone in the morning and 5 mg. at night 
Her improvement represented the most 
gratifying result ever obtained in’ this 
chronic eruption treated for many years 
with numerous kinds of medication 

An exacerbation of severe atopic det 
matitis occurred in a 15 year old girl 
during menstrual periods. The derma 
titis in this patient was treated with 40 
my prednisone the first day and 20 mg 
Thereafter, the 


with a 


daily for four days 


eruption could be controlled 


maintenance dosage of 15 mg. daily 


NO. OF 
DIAGNOSIS PATIENTS 


Results of Prednisone Administration in Dermatoses 


RESULT 
Good 


Excellent 
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An exacerbation occurred if an attempt 
was made to reduce the dosage further. 
This 


during the third week of treatment while 


patient suddenly vained weight 


taking 30 to 40 mg. prednisone daily 
during a menstrual period. The dosage 


had 


crease in severity of the disease at that 


been increased because of in- 
time, Patient also developed a moon- 
face, Potassium chloride was suggested 
with reduction of the steroid. 

A comparison of the responses to 
prednisone and to prednisolone could 
he made in 2 children with atopic der- 
matitis. The lesions regressed after a 
week of treatment with an initial dosage 
of 20 mg. followed by 15, 


The first pa 


10. and, in 
one case, 7.5 mg. daily. 
tient was free from itching at a dosage 
of 10 mg. prednisone but not when the 
same dosage of prednisolone was sub- 
stituted, Both 


pruritus could be controlled by raising 


the dermatitis and the 


the dosage to 15 me. prednisolone per 
day. The eruption could be controlled 
in the second patient with LO mg. of 
steroid, 


either At a lower dosage, a 


slight rash appeared. 

Control of atopic dermatitis in a 12 
year old boy could be secured with 15 
or 20 mg. prednisone daily as a mainte- 
nance dosage. Exacerbations occurred 
if the dosage was lowered to 12.5 mig. 
After nine weeks’ treatment, this patient 
had gained 11.5 pounds in weight which 
became apparent especially during the 
latter 
showed marked rounding of the face. 

child 


from 


part of this period. He also 


dermatitis in a 5 year old 


with asthma, and convalescent 


eczema vaccinatum, improved 


during treatment for a week 


steadily 


with dosages of 15 and meg. 


daily. 
Contact Dermatitis 


Contact derma- 
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titis could also be readily controlled 
with prednisone, as the results in’ the 
following 6 cases show: 

4 59 year old man with severe con- 
tact dermatitis of the arms and ankles 
showed substantial improvement after 
treatment with 50 mg. prednisone daily 
for two days, 40 mg. for two days, and 
30 mg. for one day. He received 20 mg. 
during the second treatment week and 
15 mg. daily during the third and fourth 
weeks. The lesions recurred slightly at 
dosages below 15 mg. The patient had 
considerable itching when he did not ap- 


When the 


same dosage of prednisolone was sub- 


ply a lubricating ointment. 


stituted, he showed a greater degree of 


improvement and had no itching. He 


improved on a daily dosage of 12.5 mg. 
prednisolone for one week and 10 mg. 
daily during a second week. 

No subjective symptoms remained 
after an initial dosage of 40 mg. predni- 
sone in a patient with contact dermatitis 
of the hands and side of the neck. The 
blisters gradually dried during six days’ 
The der- 
matitis recurred when the dosage was 
this 


able to maintain his improvement with 


treatment with 30 mg. daily. 


reduced to 15 mg., but man was 


20 mg. daily. A similar, and possibly 
slightly better, result could be obtained 
when prednisolone was substituted. The 
lesions cleared at a dosage of 20 mg.. 
but reappeared at 10 mg. per day. UI- 
timately, this patient could be main- 
tained with about 2.5 mg. less per day 
of prednisolone than of prednisone. 
Severe contact dermatitis of the legs 
in another patient responded to dosages 
of 40 mg. for one day, 30 mg. for two 
days, 20 mg. for two days. and 15 and 
10 mg. for one day each. During the 
second week, daily dosages of 12.5, 10 
Slight 


and then 7.5 mg. were given. 
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itching recurred at the lowest of these. 
The patient improved gradually when 
15 mg. prednisolone were substituted, 
but no difference could be noted in the 
results with the two steroids at the same 


prednisolone was 7.9 mg. 


maintenance dosage of 


Slight itching 


dosage. 


also occurred at the lower dosages of 


prednisolone although the — patient 


showed gradual improvement 


A remission was secured within a 


other with 


One of 


week or less in 3 patients 
these pa- 


ACTH. 


patients 


contact’ dermatitis 
tients had failed to benefit from 


Erythema Multiforme 


with erythema multiforme of papular 


type were treated successfully with 


prednisone 
Phe 


caused by penicillin and one in a 75 


eruption in instances, one 
year old man. was cleared through the 
use of prednisone at an initial dosage 
of 40 meg 
12.5 
first 


itching. and very little swelling of the 


reductions to 
The 


who had ne papules, ne 


with idual 


and 7.5 mg., respectively. 


patient 


hands after one week. had a complete 
Only 


ual itching of the crotch was present in 


remission after two weeks. resid 


the second patient after treatment for 


days. 

Severe generalized erythema multi 
forme of papular type followed the use 
of penicillin for the treatment of a sep- 
tic throat in a 45 with 


year old man 


diabetes mellitus. The diabetes was con- 
trolled by diet. the daily urine test show 
nig only a trac of suvat He ree ceived 
10 mg. prednisone the first day and then 
20 mg. daily for three days. He was 
cautioned as to a possible effect of the 
steroid upon his diabetes and advised 
to observe the daily urine test carefully. 


After 


showed a 


24 hours’ treatment, the urine 


| plus reaction for glucose 
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so. the patient discontinued — pred 


hisone \t that time, the rash was 


approximately a per cent improved 


disappeared in 


It continued to during the next 


three davs and four 
days except for light brown pigmenta 
at the sites of some of the larges 


hack. The 


also taking 12.5 mg. Phenergan 


tion 
lesions on the was 


times daily with 25 mg. at bedtime and 
10 mg. Dexedrine Spansules upon aris 
ing The itching ceased the first night 
of prednisone administration but re 
a slight extent after the three 
Only a 


turned to 
trace olf 
24 hours 


alter prednisone was discontinued 


day treatment per 


An excellent re 


Dyshidrotic Eczema 
sult was obtained through the use of 


prednisone in 3 cases of dyshidrotic 


eczema 


Severe dyshidrotic eczema on the 


hands of a man showed a major degree 
of improvement after treatment with 50 


me. for one day and 40 me. daily for 


two days The remainder of the week. 


the patient received 35O. 25, 25. and then 


20 mg. per day \ recurrence was noted 


when a daily dosage of 15 mg. was 


reached; 20 mg. prednisolone for five 


days gave a better Improve 


daily of 


this steroid during the subsequent week 


respotise 


ment continued with 15 mg 


A slight exacerbation for two days o« 


curred twice when the dosage was 15 


mg. daily but subsided as this amount 
was continued 

The severe eruptions on the hands of 
another patient, and on the hands and 
feet of a third disappeared alter a few 
days treatment with a dosage of 40 
mg. gradually reduced to 10 of 15 mg 
per day Itching ceased in one of the 


treatment could be 


week He 


patients im hom 


stopped after a remarked 
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that the eruption had been “stopped in 
its tracks.” Wet dressings were used 
on the hands of the second patient, a 
19 year old girl. Occasional itching 


remained after several days, but she 
was overjoyed because of the marked 
improvement as prednisone was contin- 
ued and the dosage slowly reduced to 
15 mg. daily. 
Eczematoid Dermatitis The 


of severe eczematoid dermatitis on the 


itching 


hands of a 60 year old surgeon was re- 
after 
4), 30, 30, and then 25 mg. prednisone 


lieved four days’ treatment with 


daily. 
tially 


tinued as the dosage was gradually re- 


The lesions at this time had par- 
regressed. The regression con- 
duced. Within three weeks, this patient 
was able to resume his profession free 
from rash. 

After a 10 year old girl with severe 
infectious eczematoid dermatitis of the 
crotch received prednisone for four days 
in dosages of 30, 20, and then 15 mg., 
with Achromycin orally and Terramycin 
ointment topically, only residual eryth- 
ema remained, 

The infectious eczematoid dermatitis 
in a 12 year old boy occurred secondary 
to atopic dermatitis of the ankles. He 
received prednisone in dosages de- 
creased from 30 to 15 mg. per day and 
the 


Itching ceased after two 


applied Terramycin ointment to 
arms and legs. 
days. The dermatitis was greatly im- 
proved in one week: the nummular 
lesions on the arms and legs had all but 


when the dosage was reduced to 2.5 mg. 


disappeared, disease recurred 


four times daily.  Prednisolone was 
substituted. 

The eruption grew worse with 10 mg. 
of this drug per day so that a slightly 
higher dosage of prednisone had to be 


restored, 
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Hydroa Vacciniforme A 4 year old 
hoy had had hydroa estivale for three 
summers, but it was the most severe in 
the present instance. He showed typical 
vesicles and bullae on the tips of the 
ears, across the bridge of the nose, and 
on the dorsal surface of the lower arms 
and legs. Some improvement took place 
during treatment, first, with 40 mg. and 
of hydrocortisone. 
with 15 


The usual course 


then 25 mg. daily 
It could be 


prednisone per day. 


maintained mg. 


of the eruption in this child had been 


regression for four to seven days with 
a subsequent outbreak. The supply of 
prednisone tablets was exhausted in 18 
days. He was seen on the 22nd day 
and had had no new lesions for 30 days. 
His mother noted how this differed from 
The 
dosage of prednisone was gradually re- 
This 


boy has not had to return for more 


the usual course of the eruption. 
duced to 7.5 and then 5 mg. daily. 


than a month. 

Suspected hydroa puerorum in a boy 
of 5 was treated with 25 mg. prednisone 
daily and the dosage reduced to 10 mg. 
All of the lesions dried 

A few small ones re- 
The 


second week, the eruption recurred with 


within a week. 

within two days. 
appeared at the 10 mg. dosage. 
15 mg. daily. At first 15 mg., and then 
10 mg., daily of prednisolone were sub- 
stituted. Only 


Prednisolone proved to have 


one small vesicle ap- 
peared. 
an effect superior to that of prednisone 
as a& more extensive eruption than this 
occurred with 15 mg. of the latter, 
Psoriasis 


tained in 2 cases of acute guttate psori- 


A good response was ob- 
asis. The involution of lesions on dif- 
ferent parts of the body did not take 
place at the same rate. Chronic lesions 
were little affected. The moderate im- 


provement obtained with dosages of 50 
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mg. initially, reduced later to 20 mg., 
took place in periods of two and three 
weeks, respectively. 

In one case of generalized chronic 
psoriasis some involution occurred in 
areas exposed to the sun, or to radiation 
treatment, when 20 to 30 mg. prednisone 
daily for a week. 


were administered 


Covered areas of the body showed no 

None of the benefit could be 

attributed to prednisone. 
Other Diseases Erythema 


in one patient, which responded to hy- 


change. 
nodosum 


drocortisone, also responded well to 50 
mg. prednisone for one day, 40 mg. for 
one day, and 30 mg. for two days. 
Vesicles on the fingers dried in two 
days and itching ceased within 24 hours 
in a woman with dermatophytosis of the 
feet and a vesicular dermatophytid of 
the hands and feet. From an initial level 
of 40 mg... 


10 mg. in 


the dosage was reduced to 
“id” 


lesions remained, so prednisone was dis- 


12 days. No vesicular 
continued. The fungus infection of the 
feet Asterol. Small 


acneform lesions on the face which re 


was treated with 
curred during the summer disappeared 
when the larger dosages of prednisone 
were being administered. During to 
second week of treatment. the skin of 
the upper arms erupted moderately with 
superficial acneform lesions but the face 
remained clear. 


A 65 old 


generalized er udati 


year man with recurrent 


dermatitis con 
secutive to pruritus ani was sufficiently 
well after a total of 10 days’ treatment 
with 30 and then 15 mg, daily to make 
a transcontinental automobile trip. 
Severe recalcitrant alopec ia areata of 
the sealp and beard in a 31 year old 
man responded to the administration of 
50 mg. prednisone for one day followed 


by 40 mg. daily for six days. A slight 
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fuzz appeared on his cheeks and several 
areas of his scalp. During the second 
and third weeks at 20 to 30 mg. per day, 
growth of hair appeared on almost all 
areas of the s« alp and beard. 

Severe pruritus with slight edema of 
the hands resulting from the injection 
of an iodine compound for a pyelo 
graphic study in a woman failed to re 
spond to ACTH administered for one 


prednisone in 24 


day and to 45 mg 
hours. Marked improvement followed 
the administration of Chlor-Trimeton 


Repetabs in a dosage of 24 mg. every 
12 hours together with Neo-Cortef lo 
tion topic ally Intractable itching ol 
the scalp in an elderly woman was only 
by to 40 


days. 


me 
The 


itching grew more intense as 20 mg. per 


slightly relieved 


prednisone daily for five 


day was administered, so prednisone 


was discontinued 


Prednisolone 


Contact dermatitis in 3 patients re 
sponded well to 30 or 40 me predniso 
lone per day initially followed by 20 o1 
The vesicles diminished 


15 mg. daily 


in size and disappeared within a week 


from an elderly woman with a severe 
eruption on the left hand. The hand 
felt better within 12 hours No swell 


Phe other 


2 patients with ragweed dermatitis had 


ing remained after two days 


a remission after treatment for two 


weeks with 15 mg. daily 
Eczematoid Dermatitis Infectious « 


the face and 


zematoid dermatitis of 


hands in one woman receded day 


following the administration of 40 me 


prednisolone, After three days at 20 
mg. per day, and with the use of anti 
bacterial agents topically, her face 


showed marked and her hands moder 


ate, improvement. 


The itching from eezematoid derma 


titis on the face. hands. and arms of an 


elderly man ceased after two days and 


then returned to a slight degree during 


treatment with SO mg. prednisolone for 


one day and 20 my. for six days Ihe 


lesions regressed during “a second week 


of treatment at the latter dosage 


Severe burning and itching contin 


ued in elderly wornan with severe 


veneralized eczematoid dermatitis de 


spite the administration of 40 mg 
prednisolone for one day and 20 mg. 
ACTH 


tered to this patient in the hospital eave 


relief 


daily for four days adminis 


satisfactory 


Other Diseases Treatment of a papu 
lar rash due to penicillin in a 21 year 
old girl had to be continued for a week 
with 40 me. for one day and 20 mg. the 


remaining days hefore the appearance 


of new lesions ceased and itching was 
allaved, 


year old 


herpes zoster and herpetic pain received 


woman with terminal 
KW) mp. prednisolone daily for two days. 


1) mpg. for two days, 20 mg. for four 


days, and then a daily maintenance dos 
Subjectively, improve 


half 
that 


ape of 15 me 


ment commenced after one and a 


days and continued gradually so 


the pain had almost disappeared aftes 
three weeks. On the eighteenth day of 
treatment, the patient noted sharp epi 
vastric pain that was not severe. was 


unaccompanied Vomiting, and ust 


ally appeared within two hours after 


meals, The pain reeurred for three 


days. 

It disappeared with the use of a 
bland diet and Gelusil tablets for three 
or four weeks. Roentgenographi« eX 
amination showed ne evidence of ulcer 
this 


or neoplasm, Upon questioning, 
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patient recalled gastric complaints a year 


prey iously which she had forgotten when 


originally questioned, 


uleer sy mptoms 


Simulated 


curred in a 37 year old with 
alope ia universalis of one vear s dura- 
He had seant hair growth anterior 


He re- 


ceived 40 mg. prednisolone the first day 


tion 
to the ears and on the cheeks. 
daily for six days with no 
After 40 me. 


week, neo 


and 20 me 
response. daily for a see 


ond hair growth could be 


noted, The patient complained of pain 


and fullness in the epigastrium about 


two hours after meals. The dosage was 
reduced to 20 mg. daily and continued 
About three weeks after initiating treat 
ment. definite hair growth occurred and 
after four weeks the patient shaved for 
the first time in four years. Epigastric 
pain was avoided by the use of a bland 
diet and Aludrox tablets. 


Side effects 


prednisone and prednisolone 


from the use of 
were in- 


consplt uous or. for the most part, ab- 


sent. Moonface and a gain in weight in 


2 patients with atopic dermatitis re 


ceiving prednisone have already been 


mentioned, as have simulated ulcer 


symptoms in 2 


The 
trolled with the use of a bland diet and 
antacids. No 


X-ray. 


patients receiving 


prednisolone. latter were con- 


uleer could be demon- 
strated by 

Severe glycosuria developed within 
24 hours in a patient with diabetes melli 
tus receiving prednisone. It disappeared 
just as rapidly when the steroid was dis 
ontinued, 

Most of the patients described a sense 
Only lost 


weight, but several patients in addition 


of well-being. one patient 
to those mentioned gained a few pounds 


while under therapy with these steroids 
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Conclusions 


A study of their use orally in 50 
patients with various diseases of the 
skin indicates that prednisone and 
prednisolone are highly and 
equally effective in the treatment 
and control of severe dermatologic 
disorders. Prednisolone appears to 
offer no great advantage over pred- 
nisone. The initial daily dosage 
for each in many dermatologic in- 
dications is 25 to 40 mg. The mini- 
mum effective maintenance dosage 
for each appears to be about 15 
mg. In some cases, 10 mg. is sufli- 
cient. In infants and young chil- 
dren, the daily maintenance dosage 
is only slightly less than, or approx- 


imates, that in adults, It is usually 
about 10 mg. Striking improve- 
ment was noted in dermatitis vene- 
nata due to poison ivy, atopic der- 
matitis, contact dermatitis, dyshid- 
rotie eczema, and erythema multi- 
forme. Other responsive condi- 
tions included erythema nodosum, 
eczematoid dermatitis, —derma- 
tophytid, and hydroa vacciniforme. 

In chronic dermatoses, such as 
atopic dermatitis and exfoliative 
dermatitis, great caution must be 
exercised in following up patients 
using steroid hormone therapy due 
to the possible onset of side ef- 
feets. 
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Some Medical Aspects 


of Nephrolithiasis 


The abrupt impaction of a renal cal- 
culus in the ureter is a dramatic event 
that challenges the skills of the physi- 
cian on many levels. It presents him 
with an agonized patient who must be 
relieved of his pain and fear. It presents 
several alternative means of manage 
ment, each with its advantages and dan- 
vers. It may occur in the context of pre- 
existing recognized or unrecognized re- 
nal calculous disease with its complica 
tions of infection, obstruction and renal 
insufliciency. It may strike a patient al- 
ready burdened with systemic disease, 
making exact judgment critical and con- 
sequences far-reaching. And finally, 
when the physician must intervene sur- 
gically, it requires that he do so deftly 
and conservatively. 

Unfortunately, when the physician has 
done all this, his job has barely begun. 
The dramatic event he has treated is 
merely the end result of a complex series 
of physiological, physico-chemical and 
pathological reactions, some understood, 
most unknown, several disputed. Some 
limes a transient precipitating factor, as 
simple as dehydration, underlies the 
problem; if this is not appreciated, a 


long investigation will be fruitless. Some 
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times, however, the stone is an early 
herald of a profound and deadly meta 
bolic abnormality. Prevention of stone 
recurrence and disease progression re- 
quires that a diagnosis be made. 

This paper will attempt to discuss some 
of these known and hypothetical re 
actions that underlie stone formation. 
Firstly, the stone itself will be discussed. 
its composition and structure. Then, a 
scheme of stone formation based on 
current over-all concepts, will be pre 
sented, This scheme is subject to change 
without notice as new investigations un- 
cover new factors and modify old ones. 
Then the suggested factors will be dis 
cussed individually. The order of pro- 
gression will follow a stone’s-eye view. 
beginning with the more theoretical 
intra- parenchymal abnormalities of 
mucopolysaccharides aad ending with 
the physico-chemical factors that en- 
hance or prevent precipitation of the in 
soluble material that forms the stone 
All technical considerations and certain 
areas, such as stasis, most properly the 
purview of the urologist, have been 
sharply restricted; however, it must be 
noted that most of the information has 
been obtained from the urologic litera 


ture. 
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In addition, an attempt will also be 


made to differentiate between several 
diseases that, by their effect on calcium 
levels in blood or urine, may cause 
urolithiasis. Finally, although therapy 
will be alluded to where it follows from 
discussion of pathogenesis, some aspects 
of therapy will be discussed 

The Composition of Urinary 
Calculi renal 
reveals that of the 


oxalate, 


analysis of 


they 


Chemical 
stones consist 


following substances: calcium 


calcium, ammonium or magnesium 
phosphate or combinations of the three 
uric acid, ammonium or sodium urate, 


calcium or magnesium carbonate, cys 
tine, xanthine, fibrin, indigo, cholesterin 
or bacteria.’ Combinations of these ma 
terials may occur. Several discussions of 
the techniques of chemical analysis are 
available. 

Though these methods are the only 
ones available to almost all laboratories 


The 


ler hniques ofl 


their limitations are well known.* 


application of several 


mineralogy, such as examination by 
polarized light and x-ray diffraction, pro 
\ ides amore accurate pu ture of ‘ ak ulus 
composition.* 

The following table and explanatory 
sections are based on the work of Prien 


Frondel' Their 


method consisted of initially examining 


and dissecting the caleulus under a bi 


noe ular stereoscopi microscope Tex 


ture, lamination. porosity and crystal 


structure was noted and the nucleus 


when present, identified. Small samples 
were then removed for further study 
under the polarizing microscope of by 
diffraction \ detailed de 


method is 


X-ray more 


scription of the available 
with references to the physical principles 
involved.* In addition, the less accurate 


but rapid and simple method of infra 
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red spectroscopy, has been applied to 
Many an 
opti al 


the study of renal calculi 


alyses easily performed by 
methods are not possible by infra-red 
methods. However, infra-red spectro 
scopy is simpler and may eventually be 
used in routine analysis 

As the clinician will seldom have in 
formation of this nature available, cor- 
relations with chemical analysis will be 
included where possible 

One of the over-all products of this 
method is the elimination of the cate 
phosphates based 
chalky 


of the stones. Except for the rare fibrin 


gory of “amorphous” 


on the opaque and appearance 


or bacteria stones, all urinary caleuli 
are crystalline in structure 
lable | is modified from Prien’ and 


is based on the analysis by the described 
method of 1000 urinary caleuli 

Calcium Oxalate is the most frequent 
constituent of renal caleuli, but does not 


appear as geometric crystals in ordinary 


urine sediment. Occasionally, it may ap 
pear as crystals in the urine of recurrent 
stone formers. It can be identified chem 
Monohydrate 
and hard and may 


Ihe dihydrate, 


“envelope” shaped 


it ally cal ull are dense 


resist crushing and 
sawing composing the 
crystals seen in 


standing urines, usually occurs as a 


surface incrustation of crystals imbedded 
in the monohydrate. Occasionally 
“vravel” composed of fused masses of 
dihydrate crystals is seen 

Apatite is a complex calcium phos 
phate sometimes containing carbonate 
Chemically, these calculi are reported as 
calcium phosphate and calcium carbon 
alone and 


ate. Apatite rarely occurs 


forms the nucleus of the majority of 


caleuli 
Magnesium Ammonium Phosphate 
commonly called * triple phosphate 
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TYPE OF STONE 


INCIDENCE IN SERIES OF 
1000 URINARY CALCULI 


is the constituent of the large crystals 
seen in alkaline urines. It appears as a 
hexahydrate and is generally associated 
with apatite in all degrees of admixture 
These substances form the majority of 
the “staghorn” caleuli of infected alka- 
line urine: the finding of MeNH,PO, 
almost always indicates that infection is 
present, 

Uric Acid most often occurs in cal 
culi in the pure state. The “brick-dust™ 
precipitate seen in urine is pigmented 
uric acid, 

Cystine usually oceurs in the pure 
state but may be mixed with apatite or 
calcium oxalate. 

Xanthine Though they undoubtedly 
vecur,'" no xanthine stones were found 
in this series. 

The Nucleus The majority of caleuli 
have a demarcated portion, sometimes 
of different composition from the rest 
of the stone and considered to be the 
first part formed. Some calculi have no 
discernible nucleus: under — certain 
theories of stone formation it may be 
located on the surface of the stone 
Some theories of nucleus formation will 
he discussed later: however. it must be 
appreciated that information pertaining 
to the climate of stone formation must 


be separately applied when the nucleus 
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differs in composition from the rest of 
the caleulus. The majority of nuclei are 
composed of calcium phosphate : some 
are calcium oxalate. The nuclei of uri 
acid and cystine stones are usually com 
posed of the same substances. This is 
not invariably true and may result in 
an erroneous conception of the patho 
genesis of stone formation. 

A Scheme of Stone Formation See 
Table II. 

The broad equation, taken from Ver- 
meulen,” is used merely as a framework 
on which to discuss the various factors 
in urolithiasis. 

The Matrix Interest in the matrix of 
renal stones was a by-product of work 
done on bone. Bone, being cellular, has 
an intercellular structure upon which 
calcium salts deposit. This is the matrix 
and is composed of a protein, collagen 
and a mucopolysaccharide, chondroitin 
sulfuric acid.” The matrix is identical to 
ordinary intercellular substance except 
in its ability to induce the precipitation 
of calcium salts from chemically normal 
extracellular fluid. The ion-binding 
properties of chondroitin sulfuric acid 
have been demonstrated. Cartilage con 
taining it, when immersed in phosphate 
buffer, will induce caleium phosphate 
Because 


precipitation in the cartilage. 
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inorganic erystals are laid down in ce 
finite patterns along the matrix fibers 
it is believed that the matrix acts as a 
template, determining the initiation and 
orientation of the erystal structure. The 
matrix has special staining properties 
stones re 


renal 


(identified 


examination of caleifi 


veals a similar matrix 


staining properties! in all apatite but 


oxalate stones \s com 
the 
matrix is of considerable importance in 


Howard 


also noted that many bacteria produce 


not apatite 


poses nucleus of most stones. the 


the FeNIESIS of stone formation 


mucopolysaccharides as metabolic prod 
ucts and wondered whether these prod 


ucts may form the matrix. Infection 


urea splitting or not, is known to be 
associated with a higher incidence of 
stones. most of which are of the typo 
with matrices 

Support for the above hy pothesis has 
come from several different lines of 
inquiry. One of these concerns the iso 


olloids 


It has been assumed that the mucopoly 


lation and identification of 


saccharide composing the matrix or a 
smaller depolymerized residue of muco 
stone 


will he increased in 


| hese 


protein, 


formers. colloids are derived 
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from two main sources, glomerular fil 


tration and secretion by the epithelium 
of the urinary tract. They are recovered 
by a comple X process ol dialysis. ultra 
filtration and perevaporation By this 


method the lyophilized dry weights of 


the total colloids average 0.09 om per 


day for normal adults and 0.496 em per 


day in patients with caleuli Phese 
colloids were uniformly exereted in in 
creased amounts in stone formers. Fur 
ther analysis of these substances hy 
electrophoretic and biochemical means 
revealed several consistent differences 


between normals and patients with renal 
stones 

a mucoprotemn has been 
soluble 


the urine of patients with caleulus dis 


bor ¢ 


recovered from the fraction of 
ease that differs signifieantly in mobility 
from the 


This al 


hondreot 


and precipitating tendency 


mucoprotems of normal urine 
like: the 


acid of cartilage 


normal oprotein 


tin sulfurie matrix, can 


bind 


plexes It. too. will precipitate crystalline 


calcium forming insoluble com 


calerum phosphate from solution 


VMucoprotein levels are higher in the 
urine of caleulus patients than in nor 
higher still in hy 


mals levels may bn 
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perparathyroidism. A carbohydrate- 
protein conjugate called uromucoid is 
the largest colloid component in normal 
or abnormal urine. It is believed to be 
a secretory product of the epithelial 
cells of the urinary tract and has eal- 
cium binding properties. 

The quantity or activity of urinary 
mucoprotein appears to be altered in 
hyperparathyroidism: systemic abnor 
malities of mucoprotein metabolism and 
local action of bacterial metabolites as 
well as alterations in the secretory 
activity of urinary epithelium, may also 
affect levels in the urine.’’ It is not clear 


whether these latter alterations may 
cause stone formation. 

An entirely different approach to the 
problem, utilizing experimental hyper- 
parathyroidism in the rat, has indicated 
that parathormone produces alteration 
of the mucopolysaccharides of the renal 
tubules. With increasing doses, first the 
basement membrane of the tubules and 
later the entire tubular epithelium shows 
a patchy localized increase in ground 
substance, Larger doses lead to caleium 
deposition, but only in the altered areas. 
Hyperealeemia alone failed to cause 
Other 


as oxanamide, a chemical capable of 


calcification. substances, such 


causing renal calcification can 
this sequence of events. Casts, formed 
of material staining like polysaccharide, 
have been found in the tubular lumina. 
Uric acid causes similar but less predic 
table alterations in ground substance. 
Human kidneys, surgically removed, 
calcium oxalate 


containing cystine or 


stones show extreme alterations in the 
mucopolysaccharide consisting of an 
irregular inerease in ground substance 
in the basement membrane and tubular 
cell!” 
Baker suggested, from 


and Sison'' 
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these data, that renal calculus disease 
may often be basically an abnormality 
of the renal tubule. Hyperparathyroid- 
ism, hyperuricemia, possibly infection, 
would then first alter the ground sub- 
stance of the tubular cell. This altered 
ground substance, by virtue of its ion- 
binding abilities, may then act as a site 
Alteration of the 


leads to in- 


of calcium deposition. 
opolysas haride 

creased urinary excretion of depolymer- 
ized mucoprotein; an increase in serum 
* Analysis of 
the calculus after formation will demon- 
with the 


actions of altered muc opoly saccharide. 


levels may also be noted 


strate a matrix staining re- 
The independent observation that apa- 
tite is the crystalline material most fre- 
quently found in the nucleus of stones 
fits in well with the formulation as it is 
apatite that is precipitated in the colloid 
matrix. An organic matrix capable of 
selectively precipitating erystalloids 
about it would be only the first step in 
stone formation. In the normal course 


of events, these minute caleuli would 


be swept out in the urine without being 
able to achieve significant size. Gross 
urinary retention is not uniformly found 
other mechanisms 


in stone formers: 


must exist to retain the stone in the 


urinary tract. 
The Nidus Randall, in 
cluded that all of the 


theories of stone formation were inade 


1937, 


con- 
then current 
quate. He deduced that some initiating 
lesion must exist on which the salts in 
urine precipitated and which was re- 
tained until it reached a clinically sig- 
He also deduced that the 


structure most likely to contain such a 


nificant size. 


lesion was the renal papilla. Examina- 


tion by him of six hundred pairs of ap 


parently normal kidneys revealed papil- 


lary lesions in 22%. Randall described 
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these lesions as originating in the base- 
ment membrane of the terminal tubular 
wall as fine calcific granules. These 
coalesced as a complete ring encircling 


shrink- 


age and loss of living cells of the tubule. 


the tubule and usually causing 
As the process proceeded, calcium was 
deposited in the ground substance of 
with 


the intertubular connective tissue 


eventual coalescence. The result was a 
subepithelial calcific plaque. Erosion of 


the overlying epithelium must then be 


postulated. Deposition of calcium phos- 


phate or oxalate upon a calcium plaque 
imbedded in the wall of the papilla was 
demonstrated in 49 papillae of 25 autop- 
sies, a stone incidence of 4%. Multiple 
papillary involvement made a total of 
24 lesions. Analysis of the plaque ma- 
terial revealed calcium carbonate and 
phosphate; Randall also suggested that 
a calcium nucleinate was involved. 
Randall found support for his theory 
in examination of small renal calculi by 
hand lens. He regularly found a facetted 
margin consistant with a mural at- 
tachment. He also reported radiological 
evidence of early calculus shadows 
“most regularly” in minor calyces. Ran- 
dall’s plaques have been confirmed in 
that 


acid cal- 


some cases. Prien® demonstrated 


most calcium oxalate and uri 
culi were symmetrical with central 
nuclei; some calcium oxalate calculi he 
found to have a convexity consistant 
with origin from a papillary plaque. In 
calcium oxalate calculi 


addition, tiny 


found in the calyces demonstrate tiny 
structures in the bottom of the concavi- 
ties consistant with pedi« les. Calcium 
oxalate and apatite calculi have been 
demonstrated in the summits of papillae 
in rats. However, in a series of 100 kid- 
neys removed at autopsy, only one typi- 


cal Randall's plaque was found.’ Con- 
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firmation of the papillary plaque has 
been obtained in other series In one 
of these, calcification of collagen fibers 
has been found generally. 

Carr®® studied normal kidneys and kid 
neys with stones removed surgically or 
it autopsy by radiographing sections of 
the removed kidneys, identifying minute 
calculi and studying them by x-ray dif- 
fraction. He 
enough to be visible to the naked eye in 


observed opacities large 
the kidneys of all patients over 9 years 
of age. He reported these concretions to 
number between 2 and a dozen in nor 
mal kidney 8. They were found in definite 
locations (fornices of the’ calyces, 
around interlobular vessels, perinephric 
fatty tissue and cortico-medullary june 
tion), suggesting a lymphatic distribu- 
tion. When a true calculus was present, 
coneretions were more numerous and 
larger in the kidney segment containing 
the stone. Carr confirmed the existence 
of Randall's plaques but found most 
renal stones to be free in the calyx. Some 
of these have an attached horn project- 
ing into a fornix of the calyx with many 


base. He 


also felt that Randall's plaques were 


concretions clustering at its 


similar clusters of concretions about the 


base of stones attached to the renal 
papillae. 
Anderson’ reported the presen of 
small crystalline deposits on microscopir 
calculi in renal substance in all kidneys 
of persons over 9 years of age. These 
were seen with the low-power microscope 
lens. Anderson demonstrated that these 
calculi were formed by the coalescence 
of phagocytic cells 


flecks of calcium: he also felt that Ran 


dall’s plaques were coalesced microliths 


carrying minute 


Carr, adopting Anderson's work sug 
gested that precipitation of calcium salts, 


site unspecified, occurred normally and 
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that the renal lymphatics acted as a 
drainage system. He felt that infection 
may obliterate lymph channels. He fur 
ther felt that such obstruction occurred 
at the fornices of the calyces. Conere 
tions would collect behind this obstruc 
tion, erode into the calyx by pressure 
necrosis, and act as a nidus for stone 
formation. Carr's coneretions were an 
alysed by x-ray diffraction and were 
said to be identical to the patterns de 
scribed by Prien and Frondel. Carr also 
felt that a last incontrovertible facet. in 
favor of his lymphatic theory of the 
origin of renal caleuli was his finding 
of a concretion in the preipelvie fat from 
the kidney of a patient with stones 
Before leaving the subject of the 
nidus, it may be interesting to mention 
some work that had been done on Vita 
min A and its relationship to urinary 
stones. It had been noted by Wolbach 
and Howe®* that Vitamin deficiency 
affects mainly epithelial tissues including 
the G-U tract. In the G-U tract of Vita 
min A deficient rats metaplasia and des 
quamation of the urinary epithelium 
was noted, Caleuli appeared in the renal 
pelvis though they were much more 
common in the bladder Abnormalities 
of dark adaptation were found in 24 of 
25 patients with stones. However, ther 
apy with Vitamin A failed to correct 
the eve difheulties nor has it ever been 
shown to effeet calculus formation. 
The place of the nidus in the patho 
genesis of renal calculi is still uncertain 
Enough confirmation of the existence 
of Randall's plaques has been provided 
by several investigators to require their 
acceptance: the frequency with which 
they are the cause of kidney stones is 
stil! unclear. Similarly, microliths and 
concretions can be accepted though their 


significance is a matter of speculation 
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Apparently alteration of the ground 
substance of renal tubules with subse- 
quent calcification is a frequent event. 
Phagocytosis and lymphatic removal of 
calcium flecks formed in this fashion 
may well be disturbed by abnormalities 
of renal lymphatics. The large number of 
stones occurring in the absence of a 
known precipitating factor suggests that 
some mechanism of this type underlies 
these stones. 

Physicochemical Principles in 
Stone Formation’ © \ormal urine is 
commonly supersaturated to the extent 
of 2-4 times its normal aqueous solubil- 
ity with one or more of the common 
stone forming salts at all pH levels. This 
degree of supersaturation may exist for 
several hours without precipitation oc- 


curring. Several factors affect solubility. 


While supersaturation ts present al all 
pH levels 
\patite solubility doubles with each half 


pH has a profound effect. 


unit fall in pH between 5.6 and 7.0. 
Magnesium ammonium phosphate shows 
a similar but less marked response to 
pH change. Therefore. in alkaline urine 
vreater degrees of supersaturation and 
eventually precipitation of these sub 
stances occur. Calcium oxalate solubility 
is unchanged by pH alterations while 
uric acid is more soluble in alkaline 
urine 

The presence of other neutral salts in 
urine also increases the solubility of the 
poorly soluble components. The urinary 
electrolyte content, especially magnes 
ium, is alleged to increase calcium oxa- 
late solubility to 7 or 8 times that of 
water: quantitative data is not available 
for other potential stone formers but 
the principle is the same and depends 
on electrostatic effects of highly dissoci- 
ated ions. Urea. salts of benzoic and 


salicylic acid. and sodium chloride have 


MEDICAL TIMES 


¥ 


been considered to exert this effect. 
Seeding of a supersaturated solution 
with particulate material will cause pre 
cipitation more rapidly. Vherefore, the 
presence of a nidus, either on the papilla 
or a stone in a pouch off the calyx (as 
described by Carr®’) may cause precipi- 
tation of urinary compounds present in 
normal amounts. Similarly, precipitation 
of one element, perhaps due to hyper 
excretion, may 


cause precipitation of 


other materials. Urinary stasis may en 
courage precipitation by retaining the 
supersaturated solution past critical 
time. 

In the presence of normal amounts of 
crystalloids, excessive water reabsorp 
tion may lead to intrarenal precipitation 
of insoluble compounds. Dehydration 
has been indicated on the basis of an 
stones during 


increased incidence of 
hot weather and in hot climates 
theoretical grounds, the forcing of fluids 
is incorporated into all regimens for 
stone prevention. 

Phe particles of colloidal size in urine, 
mainly products of protein breakdown, 
have been considered hy some authors 


to increase the solubility of the stone 


forming materials. The origin of these 
colloids is disputed, the renal epithelium 
and blood being the suggested places. 
Though the solubilizing action of col- 
loids has been proven.”’ the significance 
of this factor in urine is disputed. This 
subject will he discussed from a more 
clinical aspect later. 

Still other factors have been suggested 
as the cause of urinary supersaturation. 


Holt. et al. 


tween solid and solution phases of cal- 


found that equilibrium be 


occurred extremely 


cium phosphate 
They felt 


the reaction might account for a true 


slowly. slowness of 


supersaturation. In addition, an inter- 
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mediate phase of “micelle” formation, 
micelles being peculiar submicroscopr 
dispersed aggregates of insoluble sub 
stances, has been reported This serves 
to maintain coalesced particles in a type 
of dispersion. It is in this area that a 
knowledge of factors aflecting stone pre 
cipitation offers some promise of being 


of therapeutic value. Clinical aspects of 


these factors will be discussed 
Increased Crystalloid Output 


Cystinuria defined as a congenital and 


often familial condition characterized by 
the excretion in the urine of large quan 
tities of cystine (about | gm. per day) 
in the adult, may result in the formation 
of stones composed entirely of eystine 


Lysine. atryenine and ornithine are also 
Apart 


conse 


excreted in increased amounts 


from stone formation and its 
quences, these patients may be entirely 
well 

Dent and Senior) studied 40 homezy 
vous cystinuries. It had previously been 
demonstrated®* that cystinuria is due to 
a defect of renal tubular absorption of 
cystine and the three other amino acids 
The pres 


rather than a metabolic error 


alterations in the ground sub 


kidneys 


stones has also been mentioned 


ence ol 
cystine 


That 


the formation of cystine stones is not a 


stance of contaming 


matter of simple precipitation of the in 
soluble cystine and that the problem 
may he ore complex had heen sup 
studies, Cystine stones 


vested by other 


do not invariably form though the in 


cidence of stone formation correlated 


well with the quantity of cystine ex 
creted, the stone formers exe reting 
1400 mg. of cystine per day. Dent and 
Senior also refer to unpublished studies 
on the Kenya Notched Civet 


that exeretes large quantities of cystine 


a wild cat 


without forming stones 


Several other observations made in 


this study have direct bearing on the 
therapy of cystinuria and the subject 
will be discussed in this section. Dent 
and Senior attempted to affect the quan 
tity of cystine excreted by varying the 


protein quantity of the diet in cystin 
urics. They discovered only minor dif 
ferences between a normal and moder 
ately restricted diet. A high protein diet 
did not increase the quantity of cystine 
excreted but severe protein restriction 
(20 grams daily) did significantly lower 
the output. The difficulties involved in 
preparation and ingestion of such a diet 
are great; in addition, the considerable 
loss of lysine, an essential amino acid 
along with cystine may make protein 
restriction harmful, especially in child 
ren, 


he 


creased solubility of cystine in urines of 


authors also confirmed the in- 
high pH. However, the urine pH must 
exceed 7.6 before an appreciable in- 
crease in solubility occurs. Chronic alka- 
losis poses certain problems in itself; 
it may cause renal damage and encour- 
age calcium stone formation. Chronic 
alkalosis does not seem therapeutically 
useful from a long term point of view. 

Several other substances with a theo 
retical action on cystine excretion such 
as choline, naphthalene, vitamin A, as 
corbie and benzoic acid, urea, salt and a 
direct action of hydrogen peroxide were 
tested Dent and 


Senior did demonstrate that dilute urine 


and found ineffective. 


could exert a solvent action in eystine 
stones and reported probable spontan 
They felt 


that a high fluid intake with an excre 


eous dissolution of the stones. 


tion of about 3 liters would keep cystine 
in solution. However, fractionating urin 
ary output in a cystinuric revealed that 


the night urine was concentrated and 
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They 


eccurred 


hence super saturated suggested 
that 


ally and that the maintenance of constant 


stone formation nocturn 


undersaturation (by nocturnal fluid ad- 
ministration) would prevent or dissolve 
cystine stones 

Xanthine stones, the result of excre- 
tion of purine end-products as xanthine 
rather than uric acid may respond to a 
similar 

Uric 


occur in 


regimen 


{eid Stones—Urie acid stones 


15% 


gout. In addition, a certain number of 


about of patients with 


individuals without gout but with hyper 


uricemia will form uric acid stones. 


About 6-8% of 


opaque; the majority of these contain 


renal stones are non- 


uric acid, 

The importance of stone analysis is 
seen in the mixed stones. Uric acid may 
be nuclear to an oxalate or apatite stone; 
secondary infection may precipitate Mg 


NH, PO, about the 


Therapy, to successfully prevent recur- 


uric acid stone. 
rence, must be directed at the nucleus 
rather than the accretions 

It is well known that gout is not regu- 
larly associated with an increased ex 
cretion of uric acid. Frequently gouty 
persons excrete less uric acid than nor 


Baker 


alterations in 


Sison'® have demon- 


mals and 


strated tubular ground 


substance in experimental hyperuri- 
cemia. 

Uric acid stones, then, may form as a 
result of the deposition of urie acid 
crystals about an abnormal mucopoly- 
Pathologic 


tions of gouty kidneys reveal uric 


saccharide matrix dese rip- 


ac id 


deposition to occur in the renal tubule 


with sloughing of the tubular epithelium 
and eventual tubular necrosis. 


lhe 


whether it is hyperuricemia rather than 


importance of determining 
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uricosuria that causes uric acid stones 


revolves about critical evaluation of 
therapy. The classic therapy of alkalin 
ization of the urine. while it increases 


uric acid solubility in the urine, would 
not alter hyperuricemia. Reduction of 
serum uric acid levels with urosuri 
agents and low purine diets would then 
appear to be the treatment of choice for 
these stones. Similarly, individuals who 
form stones as a result of hyperuricemia 
without gout may also be candidates 
for Benemid therapy under this scheme. 

Alkalinization, then, may be of value 
only during the therapy of gout when 
uricosuria is induced and supersatura- 
tion and precipitation is anticipated. No 
comment has been found in the litera 
ture as to the frequency of urie acid 
stones during induced uricosuria. 

Urie acid caleuli are also known to 
form in lymphosarcoma and leukemia, 
the incidence being reported as high as 


15%.” The 


elevated in leukemia and lymphosar 


serum uric acid may be 


coma; when these patients are treated 
with nitrogen mustards or their deriva- 
tives massive nucleoprotein breakdown 
may occur with high blood and urine 
levels of Renal 


calculi and 


uric acid and urates. 


formation may be severe 
even fatal. 

McCrea, assuming that uric acid cal 
culi in these circumstances are due to 
precipitation in the collecting tubule, 
suggests high fluid intake and alkaliniza 
tion during mustard therapy of leukemia 
and lymphoma. 

The normal range of blood uric acid 
varies in different laboratories depending 
on method used. The range for true uric 
acid is 1-4 mg.%%, being slightly higher 
in plasma than red cells, but values of 


this magnitude are obtained only as the 
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filtrate before and after uricase has been 
Without 
blood is 


red cell contains more 


difference between analyses of a 


added to destroy the uric acid 


uricase, the range for whol 
6.0 mets. The 
plasma and so the 


chromagens than 


values for plasma and serum are to 4 
to 5 meg.” 


Nephrocalcinosis is the term usually 


applied to the presence of radiologically 


demonstrable calcium deposits in’ the 
kidney 


ibed 


Several varieties have been ce 


Mortensen, et al ina series of 


pe \ 


fine 


91 cases distinguished 3 ty pes 
in 2/3 of 


feathery deposits scattered through the 


the cases, consisted of 


evident at the 
fifth of 


wer, 


medulla, usually most 


pyramidal tips. Type B, in a 


CASES, was characterized bry 


larger, denser, more discrete deposits 
The third type, a rare one consisted of 
an increashed radio opacity of the en 
than discrete 


shadow rather 


deposits were of mixed ty pe 
The relationship between nephrocal 
nephrolithiasis is) 


Allen 


morphogenet iv relation of parene hymal 


and 


what controversial states that no 


nephrocaleinosis to pelvic cealeuli has 


Albright and Reifen 


stein®” say that patients with nephrocal 


been demonstrated 


cinosis do not have nephrolithiasis. On 
the other hand, Mortensen states that 
% of these cases of nephrocalcinosis 
| rel col 


lected 12 cases of nephroe alcinosis, LO 


had recurrent renal stones 


with calculi. Other deseriptions of strik 
ing coincidence of these 2 lesions are 


Histologic illy 


many 


cake Huth may 


of the 


within the 


available 
he deposited in portions 
kidney but is most common 
nuclei or cytoplasm of the epithelial cell 
tulle Other 


the 


of the distal convoluted 
sites include the collecting 


interstitial tissue of the pyramid and the 


107 


renal papilla. With massive calcification 
deposits are seen in the basement mem 
brane of the glomerular capillaries, 
Bowman's capsule and the arterial wall 

If it is accepted and confirmed that a 
miu opolysaccharide matrix is present in 
all but oxalate stones, it must follow that 
renal tubular damage with dystrophic 
calcification usually precedes stone for 
mation. That this is often true has been 
shown independently. However, consid 
erable tubular calcification can 
without Vorten 


subjected 200 kidneys with histo 


oceur 


vross x-ray changes: 
sen 
logic calcification to postmortem X-ray 


and could not demonstrate calcification 


any. The work of Carr®’ and Andet 
son’ discussed under “Nidus” also sup 
vests that considerable calcification of 
kidney may occur without x-ray evi 
le nee 


Phough hy perealeemia in the rat has 
not been shown experimentally to cause 
and 


damage to the ground substance 


renal califieation. evidence exists 
hy pere alcemia in man is assoc iated with 


the kid 


It is not clear whethet preceding 


precipitation of caleium in 
ney 


local tissue damage is required, though 


with such damage calcification may 
occur with normal blood levels of cal 
cium, Renal stones may form if the 


calcification involved epithelial cells of 


the distal tubules or collecting system. 
which desquamate as calcareous casts 
into the tubular lumen. In addition. cal 
ciheation of the renal papilla subepithe 
lially may lead to mucosal erosion and 
a typical Randall's plaque with furthes 
precipitation, Or, macrophages 
ing calcium from any site may obstruct 
renal lymphatics and cause stones ae 
the suggested by 


cording to Sequence 


Carr.*” On the other hand. extensive cal 


not involving critical areas 


cihieation, 
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may not lead to stone formation 

It is admitted that the relationship 
between nephrolithiasis and nephrocal 
cinosis is not completely clear. Examin- 


kidneys 


nucleus. 


ation of stones from calcified 


for composition, matrix and 


and histological examination of early 
nephrocalcinotic lesions would be help 
ful in clarifying the relationship. Selye. 
et al. have produced experimental ne- 
phrocalsinosis in rats by administering 
mono or dibasic sodium phosphate solu- 
tions and have found endocrine enhance- 


The 


calcium here is deposited between cortex 


ment and inhibition of this effect 


and medulla and does not correspond 


to human nephrocaleinosis, but more 


useful information may be unearthed 

hy experimental methods 
Hypercalcemia and Hypercalcinuria 
Abnormalities of blood 


levels of calcium occur in a wide variety 


and urinary 


of conditions The relationship between 


these values is not clear. In several 


circumstances (such as immobilization) 
urinary calcium excretion is said to be 
elevated though blood levels are normal 
In the absence of renal tubular damage. 
it is difheult to understand how this can 


The different 


modes of formation of stones of differ 


occult possibility of 


ent composition also complicates the 


problem. Calcium phosphate stones 


(which have a matrix! may only form 


after some abnormality of ground sub- 


stance while calcium oxalate stones 


(without a matrix) may be a result of 


urinary precipitation on physico- 
chemical basis 

The place of hypercaleemia in’ the 
pathogenesis of nephrolithiasis is also 
unclear. In the rat. as we have seen. 
simple hypercalcemia does not lead to 
calcium deposition in the kidney. In 


man, hy pere ale emia is uniformly Associ- 
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fre- 
present 


ated with nephrocalcinosis: less 
quently with nephrolithiasis. 
conclude that these re 


associated with nephrolithiasis. with or 


then. we must 


lationships are unclear diseases 

without hypercalcemia or nephrocalei- 

nosis. will be discussed individually. 
The Urinary Calcium Ex- 


cretion 


Normal 
In a normal person under con- 
urinary cal 
It can 


stant conditions the daily 
cium excretion is quite stable. 
be varied by varving the intake of cal- 
cium and phosphorus, the acidity of 
the ash of the diet and the vitamin A 
intake 

On a diet containing about 1.0 em of 
calcium and 1.6 gms. of phosphorus 
per 24 hours the majority of normals ex 
crete about 200 mems. of calcium. On 
a low calcium-phosphorus diet the urin 
ary excretion drops to 90-150) mgms 
day: if the diet is an acid ash diet the ex 
cretion will be up to 100 mems. a day 
higher: on a basic diet the exeretion will 
be lower 

On a high caleium-phosphorus intake 
excretion high as 


urinary may go as 


200 mgms. per day but rarely higher 
Vitamin A ingestion, presumably by in 
creasing gastrointestinal absorption, will 
raise urinary calcium exeretion by 150 
mems. per day. 


bes al 


about 9 


calcium) exeretion is usually 


times the urinary excretion 
It consists of unabsorbed food residue 
plus an unknown amount of intestinal 


The pH of 


dec reases 


secretion, intestinal con 


tents imcreases of fee al cal 


cum excretion mn an inverse manner 


from its effect on urimary exeretion as 


a decreased absorption means more 


excreted in feces and less in 


the urine. Phosphates and fatty a ids 


decrease calcium absorption and in 
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crease fer al excretion | he determin 


ation of plasma calcium is difficult and 


varies between laboratories and between 
individuals in the same lab It is best, 
before that 


is or is not present to do multiple deter 


concluding hypercalcemia 


lonized ‘ ale ium can he de 
Mi ean 
serum protem is 


hall the blood 


eu ep in hy perparathy roidism 


minations 
termined by the nomogram of 


and Hastings’ when 


known It is usually 
value 
spinal fluid calcium represents the ion 
ized value 

Hyperparathyroidism It may be best 
to approach the problem of nephro 
lithiasis in 


first 


hy perparathy roidism 


considering the known actions of 


parathormone 
Albright et al 
primary action of parathyroid hormone 


threshhold for 


phosphates as phosphate diuresis fol 


believed that the 


was to lower the renal 


lows almost immediately upon adminis 


tration of excess doses of hormone 


Loss of serum phosphate then mobilizes 
bone phosphate bringing caleium inte 
the blood 


‘ ale emia 


with it leading to hyper 
hy perphos 
How 


ever, the fact that parathyroid adminis 


hy percalcinuria 


phaturia and hy pophosphatemia 


tration to nephrectomized rats causes 


increased osteoclastic activity sug ested 


that a direct action of parathormone 
existed perhaps to convert osteoblasts to 


| he 


eystica 


osteoclasts changes of 


Ty pou al 


osteitis fibrosa then result 
Nephrocaleinosis and nephrolithiasis 
were assumed to be a result simply of 
the elevated blood levels of 
The effect of parathorm 


(and not hypercalcemia alone) on renal 


and urine 


calcium 
demonstrated by 


ground substance is 


Baker 
that a 


and Sison suvvests however 


definite encouragement to cal 


cifieation exists in the altered mucopoly 


saccharide The tendency to nephro 
calcinosis resulting from this combin 
ation would he markedly enh anced by a 
high milk intake which would provide 
dietary calcium and phosphate The 
resultant increase (or actually restora 
tion) of serum phosphorus would seri- 
ously enhance intrarenal precipitation 
of calcium phosphate. When renal dam 
age supervenes and serum phosphorus 
levels actually rise, acceleration of the 
proc ess well “as ue neralized metastati 
calcification may occur 

Nephrolithiasis may supervene at sev 
eral stages and for several reasons. As 
demonstrated by Baker and = Sison, 
injury to tubular ground substance may 
lead to liberation in the tubular lumen 
of polysaccharide-like material. Muco 
protein excretion is increased in hyper- 
parathyroidism. Further, Prien and 
Frondel* found 3 of 5 stones passed by 
patients with hyperparathyroidism to be 
composed of apatite suggesting the pres 
ence of a matrix. 

However, 2 of Prien and Frondel’s 5 
stones were composed of calcium ox: 
alate, indicating that matrix-less caleium 
precipitation may also occur in this con- 
dition. This latter phenomenon is prob- 
ably due to the high calcium content of 
urine in’ hyperparathyroidism. Stone 
formation may precede detectable ne 
phrocaleinosis or bone abnormalities in 
this condition. In recent series®* 
nephroe aleinosis and lithiasis were the 
most common presenting manifestations 
of hyperparathyroidism 


The diagnosis of Hyperparathyroidism 
It is necessary to consider hyperpara 
thyroidism in all recurrent stone for 
mers if apatite or calcium oxalate stones 
are involved. Accessory information 
would be provided by a search for ne- 


phrocalcinosis or sketal changes. Subtle 
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hone lesions are likely to be found in 
the skull (a ground vlass appearance}, 
the middle phalanges (lac e like appear- 
ance due to subperiosteal resorption) 
and as absence of the lamina dura of 
the teeth 

With skeletal lesions, the alkaline 
phosphatase may be elevated but a nor 
mal value would not rule out hyperpara- 
thy roidism 

The serum calcium may be markedly 
or slightly elevated in early cases of 
parathyroid hyperfunction with stones. 
(ny persistent elevation of the serum 
calcium is strongly suggestive of this 
diagnosis though other diseases marked 
by hypercalcemia and stone formation 
may he present, Decrease in serum 
proteins may mask elevations of the cal- 

The typical low serum phosphorus of 
hyperparathyroidism may be masked by 
renal insulliciency or a high phosphorus 
intake. A decrease below 3.5 mg pet 
100 ce’s is suggestive. 

Hypercalcinuria is a more reliable 
chemical indication of parathyroid over- 
activity. The patient is placed on a low 
caleium diet (125-150 mgs daily) for 
6 days. Urinary calcium excretions of 
150-200 mg daily for the last 3 days of 
the diet would be suggestive: excretion 
of over 200 mgs daily would be almost 
diagnostic of hyperparathyroidism.** 
The Sulkawitch test is a good, rough 
test of calcium excretion. A thick, milky 
precipitate signifies hypercaleinuria. 

Calcium infusions have been used in 
the diagnosis of parathyroid disease.*° 
Howard and co-workers noted when 
normal individuals were made hyper- 
caleemic a constant fall in urinary phos- 
phorus excretion and rise in serum 
phosphorus occurred. Procedure for 


the calcium infusion test is as follows: 
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The patient eats an identical diet for 
2 successive days with all urine collected 
from both days. On the second day, an 
infusion of calcium gluconate-glucohep 
tonate mg /Ke 
for 4 hours. In normals, the serum cal 


1.3 to 


hours, falling to the control thereafter 


was administered, 15 


cium rose 5.8 meg per cent in | 


The serum phosphorus levels rose dur 


ing the infusion. the maximum being 


reached by the end of the infusion o1 


1 hours after. It fell by the next morn 


ing. The 24 hour urinary phosphorus 
excretion was always less in the experi 


mental day than on the control day 


while urinary volume was the reverse 


This striking reduction in P excretion 


associated with a rise in serum levels 


was felt to be 


parathyroid secretion by hypercaleemia 


due to a suppression of 


It was felt that this suppression would 
not oceur with parathyroid adenoma 
In 5 patients with parathyroid adeno 
P excretion remained 
and fell slightly 


Only slight rise in serum P 0 


mas, the urinary 
the same or rose in 
in 2. 
curred and rise in serum Ca was less 
also. The authors con luded then that 
no suppression of parathyroid secretion 
occurred in 3 cases but that some o¢ 
marked 
Thev note that these 


mildest cases 


curred, though less than nor 


mally, in 2 cases 
and 


were the may rep 


resent some functioning gland in the 
presence of weakly secreting tumor or 
tumor responsive to serum caleium con 
centrations. Retests of the hy persecre 
tions after surgey showed “normal” re 
sponses. 
Unfortunately, while helpful in severe 


cases, the calcium infusion test is less 


sharp in mild cases. therefore limiting 
its diagnostic value 

A normal spinal fluid caleium ts 4.5 
Phough spinal fluid cal 


or or 
to 
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cium is apparently not merely an ultra 
filtrate of blood, in hypercalcemic states 


other than that caused by primary hy 


perparathyroidism the spinal fluid cal 


cium is elevated. This elevation is ap 
equal to the amount of 


blood In 


despite 


proximately 
diffusible 


primary 


calcium of the 
hy perparathyroidism, 
the spl 
Though 
this difference are not 


differential 


increases in diffusible caleium 
nal fluid calcium is normal 
the reasons for 
cleat the test may have 
value 


An additional 


svndromes is the 


diagnostic aid in all 
hypercaleemis pres 


ence of ocular calciheation, consisting 


of keratopathy and calcium deposits in 
The 


arcus senilis brut on close 


the conjunctiva resemble an 
Inspection in 
calcifications 


Slit lamp ex 


dividual minute corneal 


an be distinguished forming a 


centrally located circle 


‘ 


amination is usually diagnostix 


Primary Renal Acidosis is based on 


a defect of the renal tubule and is es 


sentially an inability to form ammonia 


This results in an inability of the kidney 


to exchange ammonia for base basi 


ions are lost in the urine and acidosis 


results. Eventually, calcium ions may 


be utilized as free base, being mobilized 


from bone possibly as we il int the pres 


ence of systemic acidosis calcium may 
a physical-chemic al 


leave the bone on 


basis. Under these circumstances 
is a spotty pyramidal calcification, often 
e lam 


site of 


visible radiographically with lar 
deposits at the 


tubules The col 


inated caleify 


damaged convoluted 
tubules 


salts 


lecting also contain masses of 


calcium and calcium casts. Ok 


castional nephrolithiasis ceurs clinical 


ly small 
calyces at post 


ileuli may be found in the 


mortem 
distal 


Secretion of immonia is i 


= 
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Glutamine, an amino 


tubular function 
acid in the circulating blood and elu 
enzyme. form the 


though the 


taminase, a tubular 


bulk of 


amide 


urinary ammonia 


nitrogen of other amino acids 


may contribute as well. The kidney may 
attempt to conserve base by exe hanging 
iH for Na the HCl 
formed in the urine is highly dissociated 
and the level of H 

appreciable transfer: 


by binding H’ as NH, 


tinued exchange. pieture similar to 


However. 


in the urine blocks 
ammonia normally 
allows con 
induced 


primary renal acidosis may he 


experimentally by the prolonged ad 
ministration of carbonic acid anhydrase 
inhibitors by blocking H 
from CO, and HO. It has been suggested 


he due to 


formation 


that the entire syndrome may 


a deficiency of renal carbonic anhy 


drase."” As the rate of NH 
is proportional to the H concentration, 
as NH alkaline 


urine, the lack of its production may 


produc tion 


will not diffuse into 
be a secondary phenomenon.* 

It is not clear at present whether ne 
and 


phrocaleinosis nephrolithiasis 


primary renal acidosis is caused by the 
urinary caleium., the 
the local alkalinity of 
cell 
and i 


localization of the 


elevated levels of 
alkaline urine ot 
the distal tubular 
‘ hange ol Na 


Ly pu al. spotty 


some eX 
The 


here 


occurs, 


cifteations to the pyramid suggests that 
the last of the factors may be important 
though serum calcium levels are usually 
normal 
Primary renal acidosis may occur in 
infants and adolescents with associated 
changes, such as loss of weight, dwarf 
ism, epophyseal changes, hypotonia and 
and 


death. Osteomalacia 


fracture occur in adolescents and adults. 


spontaneous 


Hypokalemia has been seen in adults 


25 
also. 


Treatment with alkalis has been as- 
sociated with amelioration of symptoms 
though nephrocaleinosis is not altered. 


A solution of citric acid and sodium and 


potassium citrate is recommended by 


one group of authors” whether its eth- 
cacy may depend on binding urinary 
calcium as well as providing base is 
not clear, 

Secondary Renal Acidosis 
after 


This is partly due to reabsorp- 


idosis 


may oceur uretero-colic anasto 
mosis.*" 
tion of chloride ions by the sigmoid:' 
however, renal infection has been con 
sidered the most important factor.’ 
Sarcoidosis Nephroe aleinosis and ne 
phrolithiasis have been reported in sar 
coidosis. Alterations in serum cal 
clum and serum protein were des ribed 
in 19390 Eight cases were reported by 
Scholtz Keating: had 


caleuli, one nephrocalcinosis, two renal 


and five renal 
ey of 


Post 


insullicieney without x-ray 


either caleuli or calcification 


mortem findings are available in only 
one. The caleium is described as located 
in the interstitial tissue. Hypercalcemia 
was present in six of the eight: hyper 
caleinuria, on a restricted diet was noted 
in two of three. In one patient, hyper- 
with the ad 


The 


stones in sarcoid are usually composed 


calcemia was associated 


ministration of vitamin D renal 


of calcium oxalate. The hypercalcemia 


has been ascribed to extensive bone 


destruction: while hypercaleemia is 


usually present when nephrocaleinosis 


is detected radiologically extensive bony 


lesions have not been simultaneously 


found. Increased absorption of cal 


cium from the gut and possible mobili- 


zation from bone has also been sug 


excessive endogenous produs 
like 


Parathyroid hyper 


vested 


tion of vitamin substances has 


been postulated.” 
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plasia has also been reported in a few 
cases of sarcoid’™” but this is rare. 


It has been noted that cortisone ther- 


apy produces an increase in fee al ex 


cretion of calcium and = decrease in 


serum level in sarcoid Low cal 
cium diets and high fluid intake would 
also seem efficacious: other agents used 
for lowering blood calcium will be dis 
found as 


cussed, No information can be 


to their usefulness in sarcoid 


Nephrocalcinosis or lithiasis — then, 
may be a presenting symptom of sarcoid 
often in the absence of other evidence 
of the Differentiation 


hyperparathyroidism may be difheult ot 


disease from 


even impossible: explorations for para 
thyroid tumors have heen performed itt 
cases later proved to be sarcoid. In ad 
dition. the clinician must be aware of 
the possibility of hypercalcemia and its 
during the 


complic ations occurring 


course of sarcoid 

Peptic Ulcer A statistically significant 
increase in the incidence of renal stones 
heen 


in patients with peptic ulcer has 


observed for a long time. Barney and 


Sulkowitch*' commented especially on 
the effect of a Sippy regimen of soluble 
alkali plus large amounts of milk on in 
ducing precipitation of caleium phos 


phate stones. Pyrah and Raper * found 


renal stones 


a four-fold 


among ulcer patients as contrasted with 


in 


normals and a three fold increase in the 


incidence of uleer among patients ad 


Phe numbers in 


mitted for renal stones 


volved are small howe ver The 
authors also suggested that renal tubular 
eceurs mn with 


calcification patients 


severe pyloric obstruction, vomiting and 
hy pochloremi« alkalosis 

Phe milk-alkali syndrome was first de 
scribed by Burnett, et al” and in sever 
al reports since depends on the presence 
of renal insuflicieney. It occurs the 
context of prolonged ingestion of milk 


and soluble alkali 


re nal 


It is disputed as to 
insufliciency may result 
alkalosis or is a result of 


It is also suggested that 


whether 
from chronic 
hypercalcemia 
hypercaleinuria is an early finding (a 
history of nephrolithiasis has been ob- 
tained from patients with the milk al- 
kali syndrome) leading to renal damage 


hy percals emia with 


which then renders 


and subseque nt 


metastatic calcification mechan 
Istn of renal damave 
the kidnev unable to excrete the calcium 


When 


disease is reversible 


load is unclear seen early the 
Ocular calcification appears to be con 


stant in this disease 


To be concluded next month 
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FORCEPS DELIVERIES 


Transverse Positions 


of the Occiput 


in Forceps Deliveries 


Left occiput transverse: rotation by hand With the L.O.1. 
position presenting, the operator may decide to rotate the head to 
the anterior position. In a left-sided position, the left hand exerts 
counter-pressure on the fundus, and helps to fix the position of the 
rotated head. For digital rotation, the tips of the index and middle 
fingers of the right hand are placed in the anterior segment of the 
lambdoidal suture near the posterior fontanelle. The edge of the 
anterior parietal bone offers resistance to the hooked finger tips so 
that the occiput may be turned with a lifting motion in a counter- 
clockwise direction to a L.O.A. or O.A,. position. 

Manual rotation If the digital maneuver fails, the four fingers 
of the right hand are introduced into the vagina behind the posterior 
parietal bone with palm upward and thumb over the anterior parietal 
hone. Introduction of the entire hand would tend to displace the 
head backward. The head is flexed and rotated in a counter-clockwise 
direction (Fig. 1). The left hand on the abdomen pulls the back 
of the child toward the midline. The four fingers remain in place 
to guide the introduction of the left blade, the handle of which. 
when firmly held by an assistant, presses the toe of the blade against 
the baby’s left cheek and keeps the head in position. The right 
blade must be introduced high above the posterior frontal eminence 


to avoid this obstruction. 
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Right occiput transverse: digital and manual rotation 
The rotating and splinting hand is the left one in this position. The 
right or posterior blade is held in the right hand and inserted to the 
right side of the pelvis: the left or anterior blade is introduced high 
on the left side of the pelvis by the left hand. The handles must be 


crossed in order to lock them 


Left occiput transverse: rotation by instrument = |) the ap 
pleation of fore eps to the head in the transverse position, the anterior 
blade has to be carried over a long are around the face to the ante 
rior ear directly under the symphysis, a procedure in which many 
points of obstruction are met. The plane of the shanks is directed 
toward the side on which the occiput lies, obliquely away from the 
midline of the long axis of the patient at an angle of about fifty 
deyvrees 

Phe left blade is introduced directly posterior instead of to the 
left side of the patient. The approach differs from that of the anterior 
position im that the plane of the shank is not perpendic ular to the 
horizontal, but lies obliquely thus allowing for the pelvie curve of 
the blade. The toe of the blade is directly posterior and the blade 
follows the parallel to the plane of the sacrum with the shank oblique 
to the plane of the sacrum. As the blade enters the vagina. the 
handle is lowered to reach a point just below the horizontal, when 
the fenestration can barely be felt below the head (Fig. 2). “The 
higher the head. the lower the handle.” 

The right blade. held in the right hand. is introduced to the right 
side of the pelvis high under the ramus. since the brow is more 
anterior than in the L.OLA, due to its transverse position (Fig. 3). 
by bringing the handle down over an are close to the left thigh. it 
comes lo rest directly below the handle of the left blade. The toe 
of the blade is away from the anterior frontal eminence in a position 
to be wandered around the head to a place in front of the anterior 
ear. This is accomplished by an upward lift of the middle finger 
of the left hand placed at the heel (Fig. 4). As this blade handle 
approaches the handle of the left blade. it will be lower and must 
he elevated in order to lock the blades. The blade will automatically 
slide further up into the pelvis. The locked handles will lie in a 
plane obliquely to the left of the patient's midline. The plane of the 
shanks will be one finger’s breadth mediad to the posterior fon- 


Technic of rotation With the forceps mn place. the handles are 
rotated counter-clockwise over a wide are to the anterior position 
flexion being done at the same time (Fig. 5). The handles are held 


lightly to prevent movement of the blades on the face. and are 
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FIGURE 5 


carried toward the midline to promote flexion while being rotated 
counter-clockwise over an are of about ninety degrees, or until the 
posterior fontanelle is under the symphysis 

If the head will not rotate, it ts probably because the handles are 
not being rotated over a wide are, or the head is extended, or the 
head is arrested at or near the plane of the inlet or at the plane 
of the ischial spines. If at all possible, the position of the head 
should be adjusted to be in the midpelvis, the plane of greatest 


pelvie dimension and that of choice for rotation. 


Right occiput transverse: rotation by instrument [1 the 


R.O.T, position, the right or posterior blade is introduced first by 


holding it in the right hand, the thumb pressing against the heel. 
and applying it directly posterior to the right ear. The handle is 
lowered toward the right thigh so that the shank will be one fingers 
breadth mediad to the posterior fontanelle 

The handle may be held by an assistant while the left blade is 
introduced high on the left side and wandered anteriorly in the 
usual manner. In the right-sided positions the handles must be 
crossed in order to lock them. After checking the application, the 
head is flexed and rotated by carrying the handles clockwise over 
an are to the anterior position. ‘Traetion, always made in the axis 
of the pelvis is best recomplished with some form of aXxis-traction 


mstrument, 
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Pediatrics 


and the Law 


This article deals specifically 
with the law concerning minors 
and their medical care. 


GEORGE ALEXANDER FRIEDMAN, LLM. 


The Unborn Child 


a child en 


Lntil a few 


years ago, venire sa mere 
legally had no existence apart from his 
mother, Consequently after the infant 
was born, he could not recover for in 
juries tortiously inflicted upon him priot 
to birth, 


knowledge, the legal rights of the un 


Because of modern medical 


born child have been widened mn omany 
jurisdictions either by statute or judicial 
In a LO“) New Jersey case. a 


physic an negligently diagnosed a pre 


decision 
nant womans condition. and adminis 
tered x-ray treatments to her. thus in 
juring the foetus who was born a micro 
cephalic and an idiot. without skeletal 


structure, sight, speech, hearing or the 
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power of locomotion The court held 
the infant could recover for damages in 
flicted on him before birth 

Care at Childbirth at 
childbirth 
have a duty to care for the child as well 
In Walden 1 
physician had two deliveries to make 
of each other be 
neglected to provide himself with silver 
first 
rush to the 


tendant upon a mother at 


as the mother Jones, a 
within a short tine 


infants eyes at the 


had to 


nitrate for the 


birth, and since he 


other birth was unable to purchase the 
prophy lactic The infant became blind 
Court held that the failure to insert the 
drug in the infant's eyes was negligence 


both as a violation of the regulations of 
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thee He lth 
practi of other physicians 
Dietsch i 


which a physician failed to report in 


Department ind 
Vayherry 


flammation of a newborns es lo the 
Health Officer 
After 


eleven days 


is required by statute 


treating the inflammation tor 
defendant suggested calling 
im a specialist who was unable to save 
one eye Judyment was against the 


Note that 


physician was nol 


physician defendant in this 


case defendant 
-ponsible for ort final condition of the 
ye Phe negligence on this instanes 
consisted only in the violation of the 
statute The child 


wood ‘ hance ol recovery with 


might have had a 


notification of authorities who could 
have authorized proper treatment 

\ physician ts liable for the aets of 
his avents, A surgeon instructed a hos 
pital interne to apply silver nitrate to 


The task was 


performed and infant lost 


the eves of a newborn 
negligently 
tim ol his rivht ye hve Was 


held liable for 


Although the interne was employed 


interne 


the acts of the 


the hospital, he was under the orders of 
the surgeon in this case The surgeon 
had control of the operating room and 
had 
free will 

The Pediatrician | hw leva! duty o! 


a physician requires him to possess and 


borrowed” the interne of his own 


reasonable and ordinary 


skill and care 


monly possessed and ised 


exercise 
degree of learning com 
repu 
table physicians practicing in the same 
locality. or in similar localities, the 
care of similar cases, He need not exer 
cise his best skill or abilities and he cet 
tainly is not an insurer of cure, 

\ specialist must exercise more than 
the reasonable skill required of an ordi 


nary physi ian in his chosen field. He 
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must have that knowledge and cle free ol 


professional skill of similar specialists 


in the community \ pediatrician has 
been held te be such a specialist as well 
as a doctor who specializes in a pat 
disease or organ. \ pediatri 


holds 


ilized know leclue 


ticular 
himself out to have spe 


in the field of chil 


cian 


dren = diseases 
In Athins 4 


pediatrician 


Cline the associate of a 
child 


visited a nine-month-old boy with 102 


also i specialist 


nausea, diarrhe a, and an 
He diagnosed the ill 


The mext day the boy 


temperature 
inflamed throat 
hess as a cold 
had 1Od and his 
heard 
‘the boy 
rest. The 


breathing could be 
The physician said 


All he 


following day he 


downstairs 

is mot sick, needs is a 
was re 
moved to the hospital where he was 
operated upon by a throat specialist 
He died The court held the jury could 
find both physicians euilty of malprae 
tice in that the diagnosis was erroneous. 
The case is unusual in that there was no 
evidence presented to the regular 
methods other pediatricians would have 
adopted, Apparently, it was a matter of 


common knowledge that a boy with 104 
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was sick and needed spec ial treatment 

which the associate failed to give him 
\ similar case decided without expert 

testimony treatment of 


lack of it was Gray 


disapproving 
v, Weinstein.” 2! 

year-old boy swallowed a dozen aspirins 
Several hours later, he started to vomit 


took 


On the doctor's instructions, the 


and him to defendant's 
Clinic, 


nurse 


parents 


vave the child an enema. The 


physician arrived some eleven hours 
By that time, the child was feel 
ing better walking 
drinking The 
used a stomach pump, returned the child 
and left the room. The 
child died within 20 minutes. The do« 
“Poor little fellow — he 


The court held a find 


later, 


and was unassisted 


and water, physician 


to his room 


tor remarked, 
couldn't take it.” 
ing of negligence would be 


in the eleven hour delay pres eding 


examination of patient, and failure to 
see if patient “could take” stomach 
pump, 


Anesthesiology pliysician 


administers anesthesia is under a duty to 


whe 
use reasonable or ordinary care in its 
administration, and if he has specialized 
knowledge in the field. he owes a higher 
duty to his patients than a general prae 
titioner. The physician is not responsi 
ble for results arising from the peculiar 
temperament of the patient of which he 
is unaware, 

In a 1954 Texas case.’ a 15-vear-old 
virl underwent surgery, Ether was used 
as the anesthetic and patient died, The 
death was an unavoidable accident since 
the physician was unaware of the child's 
sensitivity to ether 

Dr, McGehee examined the heart of 
a child with a stethoscope preparatory to 
applying chloroform and setting a frac 


The child died 


thesia within a few minutes, 


under the 


No negli 


ture, anes 
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reasonable 


gence Was proven in the administration 
of the chloroform Phe court held that 


the preliminary examination and the 


ty pe of anesthesia used were proper sine 


other doctors in the locality used similar 


methods 
If a doctor uses reasonable care in the 


selection of an assistant to administer 


ms rel liaabole for the me 


\ hile clie al 


anesthesia, he 
sence of his assistant 
ing a tonsillectomy and the evidence it 
dicated that cause of death was an overt 


of ether I he 


dose iling surgeons 


administration of 


death 


were not liable for the 


the anesthesia or the resulting 
Consent \ surgeon must obtain the 
consent of a ¢ hild’« parents uardian 


hile 


emergency exists and it is impracty alole 


before operating on a unless an 


to obtain such consent 


In ells i GCehee 


jured at school and taken by the prin 


“uf hild Wiis itt 
cipal to a doctors Principal at 
tempted to reach the mother by tel 
phone but was unsuceesstul Phe cde 
essential to set the frac 
The child died 
held that 


tor thought it 
tured arm immediately 
court 


under anesthesia hie 


not obtaining consent under the 
stances was not fatal to the pliysieian s 


In a 1952 case a surgeon removed 


patient's ballopian tubes during an iy) 


pendic itis operation sines he feared the 
break 


stepineothe was 


swollen tubes would and cause 


peritonitis Phe minor 
pres nt at the hospital during the opera 


held that it 


tion, Phe court was for a 
jury to determine whether an emergency 
whether the patient was in 


death 


existed. ie 


immediate danger of unless the 
tubes were removed, or whether another 


would have endan pra 


ricle J 


and no other would it have been imprae 


operation 


tient s lite these circumstances 


tical to obtain the stepmother’s consent 
Consent to an operation obtained by 
relieve the 


the hospital is sufficient to 


liability that consent is 
obtained by the hospital for the benefit 
of the himaelf 


thereof 


doctor of 


doctor, who can avail 


Statute of Limitations 
the statute of limitations begins to run 
time of — the 

The length of time it runs 


from the physician's 
wrongful act 
varies from state to state. usually one to 
three years in the case of malpractice 
actions In the case of minors however. 
in most jurisdictions the statute is tolled 
that is 


it ceases to run, until the infant 


reaches his maypority The statute of limi 
tations can be tolled only by a tolling 


Most 


minors to sue 


statute, tolling statutes permit 


within one year after 
reaching mayority, 

\ minor sued a physic ian in Florida 
for negligently treating a laceration of 
the right arm causing vreat damage to 
the plaintiff The 
alter the three year 
tions for personal injuries had run. The 
held that this 


of limitations ran 


suit instituted 


statute of 


was 
limita 
court statute 
igainst 
the minor since minors were 
not expre asly « xempted from 
its operation 

A New York 


that while a minor's 1 


held 
ght of 


action for personal injuries 
was saved for one year past 
the New York 


tolling statute did not save 


his majority 


a father’s cause of action for 
loss of SeTV ices and medic al 
from in 


expenses iti urred 


jury to the minor 
the child's 


until he 


if cause 


of action is saved 
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considerations 
may influence the court in favor of 
lefendant Hubach 1 Cole Was 
an appeal from a judgment of $10,000 
defendant, 
year-old plaintiff developed a pink mark 


reaches majority, other 


against physic jan Four 


on her forehead which defendant diag 
nosed as a birthmark and treated with 
radium, It turned out to be scleroderma 
which experts testified to be indistin 
birthmark except in 


Plaintiff 


filed action twelve years later claiming 


vuishable from a 


the matter of development. 


erroneous diagnosis and radium burns 
weeks ol 


There was testimony that in 


from treatments within two 


each other 


1922 


treatments were three months 
In 1931 parents claimed treat 


In holding 


favor of ce 


apart 
ments were two weeks apart 
the weight of evidence in 
fendant. the court said: 

“While the statute of limitations 
would not run against plaintiff 
during her minority, we = are 


neverthless of the opinion that a 


just appraisal of the testimony 


of het 


custodians requires the 
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it 


court to consider the fact that 
with full knowledge of the facts, 
they delayed filing this action 
for 12 Her 


were adults, They had the power 


years, custodians 
to institute this action during all 
those years. They knew the facts. 
Why such delay ? 
sons ordinarily do not postpone 
We 


consider that in reaching our con- 


Agerieved per- 


asserting rights so long 
clusion.”" 

In a Texas case.’” fifteen years elapsed 
before suit was brought charging a sur- 
geon with removing the uvula, palate and 
tonsillar pillars of a four-year-old during 
a tonsillectomy, Expert testimony 
that 


have removed the organs during the fif- 


showed intervening causes could 


teen year interval and in absence of 
positive proof, judgment was for defen- 
dant, The loss of evidence e, the death of 


necessary witnesses. are vital factors 
which operate against plaintiffs in de- 
although such delay 


laying law suits, 


may be timely under the law. 


Liability to Third Persons |’hysi- 
cians have a duty to warn others of the 
danger of infection from contagious dis 
When this 


they are liable to persons contrac ting the 


eases, they fail in duty. 
disease as a result of such failure. 


In Skillings v. Allen, 


a hospitalized child ill with searlet fever 


parents visited 


and themselves contracted the disease. 
They 


that the child had a contagious disease. 


were not warned by physician 


The physician was liable to parents for 
damages, 

In jurisdictions which permit wrong- 
ful death actions, physicians are liable 
to the parents or guardian of a child 
who dies as a result of negligent mis- 


handling. The damages consist in the 
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value of the child's services from the 
time of injury until majority, less the 
cost of support and maintenance. 

4 $1000 award was allowed in the 
case of a feeble-minded boy who died 
after a tonsillectomy. His feeble-minded 
ness, the fact that he would have been a 
financial burden to his parents had he 
lived, was taken into account in deter 


The 


feeble-mindedness was a factor also in 


mination of the award hoy’s 
the determination of doctor's negligence 
The doctor testified that the “boy died 
normal child 


1 he doc tor 


in his own vomitus.” A 
would not have done so, 


was negligent in not advising super 


vision and hospital care after the opera 
tion, 

Damages in some jurisdictions also 
include pain and suffering, In an 
Arkansas case, grandparents, the child's 


custodians, were allowed $2000 for their 


pain and suffering from the death of 


their grandson from negligent treatment 
of a head fracture, The $2000 was in 
addition to other damages they received 
for loss of servic es 

Liability of Parents and Infants 
for Medical Services 
medical attendance 


Watson the 


Parents are 
liable for necessary 
to minors. In Owen 1 
natural father was called upon to fur 
whose 


He 


He was held liable to a surgeon 


nish medical care for his son 
custody was awarded to mother 

fused, 
for an appendicitis operation 


\ father 


jured in a basketball game was liable for 


whose minor son was in 


physician's bill although son did not 
have father’s consent to play, and physi 


coach.** 


cian was called by 

Ordinarily, an infant is not liable for 
medical expenses while he is living with 
his parents and supported by them. 


There is some authority indicating that 
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an infant is liable for necessary medical 
expenses if his parents are unable or 
In a Michigan 


case, a physician received payment from 


refuse to provide them. 


judgment awarded an injured minor 
where he was abandoned by his father 
There 


and do« tor, 


was no contract between infant 
A minor cannot bind himself or his 


estate by contract even for emergency 
medical services while he is living with 
and supported by his parents, In Foster 
v. Adcock.” the court refused to hold a 
liable for 


penses where the father had recognized 


minors estate medical ex- 
his obligation to pay, despite the father’s 
later financial disability, 

An infant’s contract for medical sery 
ices is binding where he is emancipated 
or his parents are unable to or refuse 
to supply these necessaries, Thus, a 
Michigan case held that a 19-year-old 
minor whose father was dead could bind 
himself by contract for necessary medi 
made by a 


cal services, \ contract 


minor for medical services which is 


voidable during minority may be saved 
the infant 


by ratification after reaches 


majority 
This 


Vooney. 


was the case in Smith v. 
where the court expressly re 


fused to decide whether the physician 


could have recovered during the child’s 
minority when she was living with her 
parents who recognized their responsi- 
bility to her, 

Public Health \ 


obey regulations of the Board of Health 


physician must 


of his city or town, For example the 
birth or death of an infant must be filed 
with the designated agency. In case of 
stillbirth, some cities have special Still 


Where a live birth is 


birth Certificates, 


followed by death, filing of both birth 
and death certificate is usual. 
The Board of Health in many 


requires that a prophylactic be inserted 


cities 
in the eves of a new born and that in- 
flammation of the eves of a new born 
he reported immediately, Failure to 


obey these regulations may result in 
judgments against physicians if such 
failure causes damage to patients. 

duty to avoid 


Physicians have a 


spreading infection’ and must take heed 
of the Quarantine regulations of their 
community, 

States and municipalities have ample 
authority to adopt regulations coneern- 
ing the public health under their police 
power, It is thus valid to require vae- 
cination of the entire community. or only 
of school children, or in the threat of an 


epidemic. 


Summary 


i. Today, in many jurisdictions, 
a child can recover for injuries in- 
flicted upon him while he was en 
ventre sa mere, 

2. Obstetricians have a duty to 
care for child as well as mother at 
birth. 

3. A physician is liable for the 
acts of his agents, A hospital interne 
is considered the agent of a physi- 
cian when physician selects him and 
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he is under the orders of physician 
for a specific case. 

4. general practitioner to 
avoid a suit for malpractice must 
possess and exercise that reasonable 
and ordinary degree of learning. 
skill and care commonly possessed 
by reputable physicians practicing 
in the same locality, or similar 
localities, in the care of similar 
cases, A specialist, including one in 
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pediatrics and  anaesthesiology, 
must have that knowledge and de- 
gree of professional skill of similar 
specialists in the community. The 
skill required of a specialist in his 
chosen field is greater than that re- 
quired of the general practitioner 
in the same field. 
5. In applying anaesthesia, a 
physician is not responsible for re- 
the peculiar 
patient of 


sults arising from 
temperament of the 
which he is unaware. 

6. An operating surgeon is not 
liable for the negligance of the 
person administering anaesthesia ii 
the surgeon selects that person with 
‘are or if the relies on 
selection by the hospital, 

7. A surgeon must not operate 
upon a minor without obtaining 
consent from minor's parents or 
guardians unless an emergency ex- 
ists and it is impreeticable to obtain 


surgeon 


such consent. 

%. In many jurisdictions, the 
statute of limitations for malprae- 
tice has been tolled for minors until 
they reach majority. 

9% The physician has a duty to 
avoid spreading infection. He is 
liable to one contracting a con- 
tagious disease from his patient un- 
less he warns of the danger and 
takes the necessary precautions to 
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References 


keep the disease from spreading. 

10. The physician is liable to 
parents or guardians for the wrong- 
ful death of a child, Damages con- 
sist of loss of services from the 
time of injury until majority, less» 
the cost of support and mainte- 
nance, 

Some jurisdictions 
damages for pain and suffering of 


allow also 


the parents, 

il. 
essary 
children. 

12. There is some authority that 
the child is liable for 
medical expenses where the parents 
are unable to or refuse to provide 
them. 

13. Ordinarily, a child's contract 
for even necessary medical services 
is not binding. But there is author. 
ity to the effect that the contract of 
an emancipated child is binding. 
Similarly, the contract of a child 
living with parents who refuse to 
or are unable to provide necessary 
medical expenses may be binding. 

14. A voidable contract made by 
a minor becomes binding by rati- 
fication once the minor has reached 


their 


for 
for 


are liable 
services 


Parents 
medical 


necessar’ 


majority. 
15. The physician must obey the 
health regulations of the public 


agencies in his community. 
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Clini-Clipping 


Int Jugular v- 


-~Recurrent 
Laryngeal n 


Blood and nerve supply of the thyroid gland. 
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Barnes Hospital, St. Louis 


History W. S.. (#261436) a white, 
machine operator, 20 years of age, was 
admitted to Barnes Hospital for the first 
time in October, 1955. He had five sub- 
sequent admissions before his death in 
July 1956. 

The patient had been in excellent 
health throughout his life, even playing 
football on his high school team, until 
two years prior to the first Barnes Hos- 
pital admission, when he noted the onset 
of a non-productive cough followed by 
fatigue and asthenia. 

During the next two months he lost 
50 Ibs. in weight (230 to 180). At this 
left 


pain and dy spnea which led to his hos- 


time he developed pleuritic chest 
pitalization elsewhere. where a diagnosis 
of pneumonia was made. The patient 
responded well to penicillin therapy and 
was discharged, asymptomatic, except 
for a mild non-productive cough. 

One and one-half years prior to his 
first Barnes admission. he was seen in 
the Washington University Clinies for a 
“checkup.” He had no symptoms. Ex- 
amination at this time revealed decreased 


respiratory motion in the chest. dull 
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Clinico-Pathological 


Conference 


breath sounds at 


dec reased 


ness, and 
the bases of the lungs, normal cardia 
findings, and a blood pressure of 146 


gm, 


80. The hemoglobin was 18.3 
The urinalysis was normal. First strength 
PPD was negative. Roentgenologic ex 
amination of the chest revealed bilateral 
pleural left 
cystic disease of the lungs, and dif 


fuse fibrosis. The cardiac silhouette was 


effusions pneumothorex, 


normal, 
Admission | hic 


working as a machine operator until 


patient continued 


eight days prior to his first admission 
when he developed malaise, myalgia, 
nausea and felt as if he were developing 
a “cold.” These symptoms persisted 

Four days prior to admission he de- 
veloped mcreasing dyspnea and noted 
the onset of swelling of his lower ex 
tremities. Treatment by his private physi 
cian with penicillin did not result in any 
Improvement in symptoms 

During the two days prior to his ad 
increasingly dysp 


mission he became 


neice and developed orthopnea He also 


developed a bluish discoloration of his 


skin 


and mucous membranes. Because 
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of these symptoms, he came to the 
Barnes Emergency Room and was ad- 
mitted for the first time (10-15-55 to 
10-25-55). 

He denied cough, sputum, chest pain, 
past symptoms suggestive of rheumatic 
fever, or other illnesses. There was no 
history of asthma or hay fever. He had 
not had pertussis. His mother and only 
sibling healthy. His 


father had died of lobar pneumonia, 


were alive and 
20) years previously. 
Physical Examination |’hysical ex- 
amination on admission revealed a well 
developed, well nourished young white 
male who appeared acutely ill. There was 
Blood 
pressure 130 70, respirations 45, pulse 
140, 


large, hairy, pigmented moles on the 


marked dyspnea and cyanosis. 


temperature There were 
right shoulder and on the medial aspect 
of the left thigh. 

The pupils were round, regular and 
equal, and reacted to light and accom- 
modation. The fundi revealed numerous 
flame shaped hemorrhages, attenuated 
arterioles, marked arteriolar-venous com- 
pression, and marked venous enlarge- 
ment. The dises were distinct and flat. 

The ears were normal. The nose and 
throat were normal except for cyanosis 
of the The neck 


was supple. There was no venous dis- 


mucous membranes. 


tention. The thyroid was normal. The 
chest was symmetrical. 
The percussion note was resonant ex- 


cept for dullness at the bases. The breath 


Tuts CPC, “Hone 
Progressive Cardio-Respiratory 


MONTH'S 


»y-Comb 
Insufficiency,” 


sounds were diminished generally but 
more markedly at the bases. There were 
scattered, fine, sticky rales. 
There was a diffuse “rocking” 
cordial pulsation. The left 
dullness was 12 cm. to the left 


pre- 
border of 
cardia 
of the midsternal line in the fifth inter- 
costal space. Sounds were of good qual- 
ity: no murmurs. 

The liver was palpable 4em. below 
the right costal margin and was slightly 
tender. The spleen was not palpable. 
Examination of the genitalia and rec- 
tum was normal. There was bilateral, 
soft, pitting edema of the lower extrem- 
ities, extending to the knees. Some of 
the edematous areas’ were © slightly 
The 
was normal. 

Laboratory Examination [he red 
blood cell count was 6.83 million per cu. 
17.6 gm. 


hematocrit 58 percent: white blood cells 


brawny, neurologic examination 


mm.: hemoglobin percent; 
15,200; the differential count was | per- 
cent basophiles, 1 percent eosinophiles, 
89 percent segmented, 7 percent lymph- 


The red 


blood cells and platelets appeared nor- 


ocytes, 2 percent monocytes, 
mal. 

Urinalysis: specific gravity 1.008; re- 
negative: sugar, 


action 5.5: protein. 


negative. Microscopic examination of 
the sediment revealed a rare hyalin cast 
and an occasional white blood cell per 
high powered field. Guaiac examination 
of the stool was negative. The cardioli- 


pin was negative. NPN 20 mg. percent; 


With 


from 


Associated 
taken 


Lungs 
was 


stenographic reports (edited by Lillian Recant, M.D., and Stanley 
Hartroft, M.D.) of weekly clinico- pathologic conferences held in 


the Barnes and Wohl Hospitals. 
by members of the Departments of Internal 


pated in jointly 


These conferen es are partici- 


Medicine and Pathology of the Washington University School of 
Medicine and by junior and senior medical students. 
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4 
# 
P 


sodium 136.7 mkq 1: potassium 4 
mkq/1l:; chloride 95 mEq/l; Co, 37 
112 


Roentgenographic examination of the 


cholesterol mg. percent. 
chest revealed cystic disease of the lungs, 
diffuse 
pneumonia, bilateral pleural thickening 
enlarge- 


pneumonitis and/or broncho- 


and/or effusion cardiac 


ment considered compatible with cor 


pulmonale. 
An electrocardiogram revealed right 
vertical 


ventricular enlargement 


heart with marked clockwise rotation. 
An 
significant abnormality. 
skull 
“possible sinusitis and osteomyolitis of 
the left frontal 


thought that there was a localized ero- 


revealed no 
X-rays of the 


rey ealed 


electroenc ephalgram 


(routine sella series) 


sinus’: one observer 
sion in the dorsum sella, but the senior 
radiologist reported the sella as normal. 

Culture of the blood 


growth. Lumbar puncture opening pres- 


revealed neo 


sure 170 mm., closing pressure 75 mm.; 


protein 52 mg, percent; Wassermann 


reaction negative. Pulmonary funetion 


studies were done and may be seen in 
Table I. 

Discharged Jhe patient was placed 
on a O05 om. salt diet and given digitalis. 


intermittent 


mercurial diuretics. 
tive pressure (inspiration) oxygen, and 


He 


proved rapidly with dee reased dyspnea 


and streptomycin 


penicillin 
and return of normal color. His weight 
decreased 25 Ibs. during the 11 days 
of the hospitalization. An eye consul- 
tant felt that there was no papilledema 
The fundal changes were felt to be con- 
sistent with the retinopathy sometimes 
seen associated with polycythemia. The 
CO, gradually decreased to 29.7 mEq | 
and the patient was discharged on digi- 
talis and a 2 gm. salt diet. 

Second Admission He did well for 
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with 


about one month when developed 


pneumococcal pneumonia severe 
dyspnea. He was hospitalized a second 
time (12-1-55 to 12-24-55) 


sponded well to antibiotic and oxygen 


therapy. Digitalis and sodium restric- 


tion were continued The venous pres 


sure was 220 mm. of saline. the circul 


holin 


electrocardiogram 


ation time was 14 seconds 


An 


longed AV conduction and an abnormal 


revealed pro 
form of the ventricular complex com 
patible with digitalis effect. Right heart 
catheterization and pulmonary function 
studies (Table 1) 


After discharge the patient continued 


were done 


lo have dyspnea on slight exertion and 


occasionally had slight cyanosis. On 
two occasions he had hemoptysis, each 
episode subsiding spontaneously He 
received a total of 30 millicuries (10 


millicuries a week for 3 weeks) of radi 


oactive iodine in an attempt to decrease 


The 
pretreatment RAI uptake had heen 31 


his basal oxygen requirements 
pereent, 
Third Admission Three weeks after 


radioactive iodine was given the patient 


developed im reased dyspnea orthopnea, 


evanosis, edema and nervousness. He 
was admitted for the third time (1-06.56 
to 1-25-56). 

Temperature was found to be 38.4 
pulse 112: blood pressure 100 50: res 
pirations 32 min The patient was 


markedly There was striking 
wasting of the facial and shoulder girdle 
The 
viously described; hemorrhages of vari 


There 


the entire 


mus ulature fundi were as pre 


able duration were noted were 


moist inspiratory rales over 


lung fields. he heart Was hanged 


except for proto-diastolic gallop 
rhythm. The abdomen was unchanged 
There was 3 pedal and pretibial 
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PULMONARY FUNCTION STUDIES 
‘ 10-18-56 12-23-55 
. Tidal Volume 600 cc. 550 cc. 
7 Inspiratory Capacity 1000 cc. 900 cc. 
= Expiratory Reserve Volume 400 cc. 550 cc. 
Estimated Vital Capacity 4590 cc. 4590 cc. 
Vital Capacity 1400 cc. 1450 cc. 
- Estimated M.B.C. 133 L/min. 133 L/min. 
¥ Max. br. cap. (15 sec. ~ 4) 52 L/min. 54 L/min. 
i Residual Volume 4230 cc. 3780 cc. 
oe Estimated Total Volume 5737 cc. 5740 cc. 
a Total Volume 5630 cc. 5230 cc. 
Residual/Total ~ 100 75%, 
Alv. N, After 7 min, O, 4.3%, 7.0%, 
Minute Volume 10.8 L/min. 6.6 L/min. 
Air Velocity Index ‘ 13 
EXERCISE TEST 
Breathing Reserve 
200 kg/M/min. 
1. At rest 85%, 88°, 
2. With exercise 42°, 597%, 
400 kg/M/min. 
|. At rest 83%, 84%, 
2. With exercise 42°/, (At 2°45") 46°/, (At2'0") 
O.SATURATION 
At rest 89.5%, 
. Hyperventilating 93.3%, 
. With 100% O 100.9%, 
With exercise 79.3% 
12-10-56 
CARDIAC CATHERIZATION STUDIES 
Source O, Sat. % Pressure mm. Hg. 
systolic/diastolic mean 
. Femoral Artery 51.0 


1? 
90/40 


Pulmonary Capillary 


Pulmonary Artery 


Pulmonary Artery with O 


breathing 75/30 
O. Capacity (Vol. %) 20.75 vol. 15.26 gms. Hb. 
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edema which was somewhat resistant to 
pitting. There was generalized hypore- 
flexia. 

Laboratory Findings Laboratory 
data revealed the red blood cell count 
to be 
globin 
53 percent. The white blood count was 
18.700 with | band, 81 


forms, 12 lymphocytes and 6 monocytes. 


5.8 million per cu. ml.; hemo- 


gm. hematocrit 


percent; 
segmented 


Urinalysis, stool examination and car- 
diolipin were normal. NPN, 23 mg. 
percent; fasting blood sugar, 59 mg. 
percent: 146 mkq 1; 
sium, 4.3 mEq/l: 33.6 mEq/1; 
chloride, 98 mEq/1; cholesterol, 67 mg. 


sodium. potas- 


percent; total protein, 5.7 gm. percent; 


albumin, 3.5 globulin, 


gm. percent; 
2.2 gm. percent, alkaline phosphatase, 
Bodansky 


esterol flocculation 


units; cephaline chol- 
thymol 
bili- 
The 


mm. of saline. 


negative; 
total 


percent, 


turbidity, 1.5 units: serum 


rubin, less than 0.8 mg. 


venous pressure was 178 
and the circulation time (Decholin) was 
28 seconds. 
Cultures of the sputum and the throat 
flora. 
of the chest re- 


revealed only normal 


X-ray 


vealed no change when compared to 


examination 


previous films except more pronounced 
chronic pneumonitis in the left lower 
lobe. 

An electrocardiogram revealed “par- 
tachycardia with 


block or 


A subsequent tracing 


oxysmal atrial pre- 
dominant 2:1 AV 
auricular flutter.” 
the 


There 


possibly 


revealed return of a sinus mech- 


anism. was gradual improve 


ment in the patient's cardiopulmonary 
status with antibiotics and therapy di 
the failure 


rected at congestive 


The patient's weight decreased 14 
Ibs. Diamox (.05 gm. daily) was given 


but without any striking improvement 


1957 


(Vol. 85, No. 4) April 


The CO, at discharge was 34.2 mkq) 1 
Diamox, sublingual Isuprel and sul- 
fadiazine were added to his usual dis- 
charge medications. 

Fourth Admission hie patient did 
well for about two weeks before depen 
dent edema and exertional dyspnea re- 
These symptoms rapidly in 
led to fourth Barnes 


Hospital admission to 3-19. 


turned, 
his 


(2-16-56 


creased and 


56). 
The physical findings were essentially 
unchanged from the previous admission 


The hematocrit was 57 percent; the 


white blood cell count was 18.600: the 


differential count was: 88 segmented 


] basophile, 10 
Urinalysis and stool 


forms, lymphocytes 


and | monocyte. 
examinations were normal: the CO, was 
the 


37.3 mkq |. Cultures of sputum 


revealed only normal oral 
An electrocardiogram and x-rays of 
the chest were unchanged from the pre 
vious admission. 
Antibiotic 


control the congestive heart failure were 


therapy and measures to 


His weight decreased from 
The white cell count 


The 


dyspnea re 


instituted. 
162 Ibs. to 147 Ibs 
returned to within normal limits 
patient’s cyanosis and 
sponded readily to oxygen given inter 
mittently by mask. The patient became 
quite dependent on supplemental oxygen 
and frequently would develop marked 
drowsiness and weakness from self ad. 
The CO 


ministration, gradually rose 


to 44.2 mkq/1. 
In an effort to improve the patient's 
salicylate 


rut h of 


resulted in 


conditions, of sodium 
intravenously on 


This 


during 


were given 


two successive days 


marked hyperpnea and im- 


mediately following the administration 


The night following the ment ond dose of 


salicylate the patient coughed frequently 
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and became extremely restless and cy- 
anotic. The CO, fell from 40 mEq/1 
to 35 mEq/1 during this time. Diamox 
(0.5 gm. daily) was started again and 
the CO, concurrently decreased to 30.1 
mEq/l. The venous blood pH was 7.37. 

The patient was discharged mildly 
much dyspnea. 


eyanotic but without 


Discharge medications included  digi- 


talis, diamox, and sulfadiazine: salt re- 
striction was continued. 

Fifth Admission He did well for 
one week, following which he rapidly 
reaccumulated edema fluid and became 
markedly cyanotie and short of breath. 
He was therefore admitted for the fifth 
time (4-68-56 to 5-17-56). The findings 
on physical examination were essentially 
unchanged from the previous admission. 
There were fewer flame hemorrhages in 
the fundi. The hematocrit was 60 per 


cent. Urinalysis and stool examinations 


were negative. The CO, was 35 mkq_ | 
An electrocardiogram and x-ray films of 
were The pa- 


the chest unchanged. 


tient’s weight gradually decreased from 
162 Ibs. to 150 Ibs. 
talling LOOO ce, 


to o2 


Phlebotomies to- 
decreased the hematocrit 
percent. Associated with persis- 
tent use of oxygen by mask, which the 
patient demanded for relief of his 
dyspnea and cyanosis, the COs rose to 
94 mkq 


quite drowsy and weak following oxy- 


Again the patient became 


gen inhalations though these were re- 


stricted to 15 minutes per hour. Sup- 
plemental oxygen was gradually with- 
drawn and the patient was discharged 
slight 
on the day of dis- 


Medications 


edema and with only 
The CO 
12 mkq |. 


given at discharge were meprobamate, 


without 
evanosis. 
charge was 
prednisone, Isuprel, Diamox, oral peni- 
cillin and digitalis. 

Final Admission [he patient's clini- 
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Pred- 


breve ause of 


cal status remained unchanged. 


was discontinued 


nisone 
rapid return of dependent edema which 


resisted aggressive attempts at diuresis. 
How- 


ever, the patient entered for the sixth 


The dyspnea did not increase. 


and final admission (6-4-56 to 7-28-56) 
because of very marked edema with as- 
sociated severe pains in his feet. His 
blood pressure was 1000 60. pulse 20), 
respiration 26, temperature 37. 

The findings on physical examina- 
unchanged from 
that the 


tion were essentially 


previous admissions except 
dyspnea was less pronoun ed. The hem- 
atocrit was 59 percent. He was given 
100 


the night of admission because of the 


mg. of Demerol intramuscularly 
severe pains in his feet. The following 
morning he was unresponsive, darkly 


and had shallow respirations 


evanotic, 
at 20 per minute. 

Ten mg. of N-allylnormorphinone in- 
and 20 


sulfate 


travenously mg. of racemi 


amphetamine intramuscularly 
did not produce any improvement in 
his clinical status. 

The patient was placed in a respirator 
for 72 hours without appreciable change 
in his clinieal status and he was there- 
fore removed. 

\ lumbar puncture revealed an open- 
ing pressure of 270 mm. of water and a 
closing pressure of 230 mm. There 
were no cells. The protein was 44 mg. 
percent. The blood CO 
to 44.3 mkq l. 


By the seventh hospital day the pa- 


gradually rose 


tient was able to open his eyes and 


answer simple questions. On the Sth 
day he had five right sided Jacksonian 
seizures lasting two to five minutes each. 

Dilantin was added to his medica- 
tions. Low grade fever developed which 
urinary tract in- 


was attributed to a 
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fection resulting from an indwelling 


catheter. Culture of the urine revealed 
a heavy growth of coliform organisms. 
The infection was partially controlled by 
Gantrisin and bladder irrigations with 
4 percent acetic acid. 

There was gradual return of con- 
sciousness: however, the patient was 
never able to speak more than a few 
words and had minimal motor power. 
He received little supplemental oxygen 
and the CO, decreased to 34.7 mEq 1. 
Nutrition was maintained by tube feed- 
ing supplemented with intravenous flu- 
ids. 

On the 37th hospital day the CO, 
was 27.4 mEq 1. The patient remained 
slightly cyanotic almost constantly. The 
blood pressure gradually fell without 


apparent reason and he became pro 


gressively less responsive. He expired 
quietly on the 55th hospital day. 

Clinical Discussion Edward Rien- 
hard: This 20-year-old 


until age 18 when he first developed a 


man was well 


cough, pleuritic pain in his left chest and 
dyspnea. I think it important to em- 
phasize that not only was he in good 


health. but he 200 


pounds and was an active athlete, prior 


weighed well over 
to the onset of his cardio-respiratory 
symptoms. The initial episode of pain, 
cough and dyspnea was followed by 
repeated episodes of respiratory infee- 
diminution of res- 


tion, progressive 


piratory function, and presumably by 


progressive cardiac decompensation. 
Will 
now, Dr. Humphrey ? 

Dr. Harvey A. Humphrey: In Au- 
gust 1954, the patient entered with a 
The 


tially collapsed left lung with the space 


you review the roentgenograms 


spontaneous pneumothorax. par- 


of air between the parietal and visceral 


pleura could be clearly seen. 
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was noted that the 


At that time, it 


pulmonary parenchyma was abnormal; 


the reticular pattern was exaggerated 
filled 
spaces evident throughout each lung 


About one month later. the left lung 


and there were many small, air 


had almost completely re-expanded and 
at that time there was evidence of pleu 
No ‘ h inee 


disease 


ral adhesions at each base. 
in the underlying pulmonary 
was seen. The heart was considered to 


be within normal limits in size 
In October of 1955. about 


one year 


later, was no evidence of any 
residual pneumothorax but the abnor 


of the lungs had increased ap 


mality 
preciably. There were several air filled 
spaces throughout each lung and the 
seplae between these spaces appeared 
abnormally thickened 

There had 


increase in the transverse diameter of 


been a very noticeable 
the heart and the oblique projection 


indicated that the cardiac enlargement 
was due primarily to an increase in the 
size of the right ventricle. There 


dilatation of the 


wis 
an associated main 
pulmonary artery 

The diagnoses made were: pulmonary 
cystic disease with chronic pneumonitis 
pleural adhesions and cor pulmonale 


At that skull 


made. 


time. a routine film was 


also 
No significant abnormality was in 


I her 


evidence. was apparently an 


error in believe the 
findings are consistent with an agenesis 
of the left frontal sinus rather than an 


osteomyelitis with sinusitis, as was in 
dicated in the protocol 


Dr. Reinhard 


some questions as to the integrity of 


Apparently there was 


the sella. Do you believe that this was 


not justified 7 


Dr. Humphrey: The 


lateral projet 
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tion indicates that the sella is normal 
in size and shape. The bony architec- 
ture of the cranial bones appears quite 
normal, In December, two months later, 


there had been a noticeable decrease 
in the size of the heart, coincident with 
the digitalis and cardio-therapy which 
had been administered. Our last avail- 


able examination done about three 
months prior to death indicated that 
the heart had again become very defi- 
nitely enlarged and the pulmonary ab- 
normality had 


I should like to describe the nature 


increased. 


of the cystic disease of the lung. Cystic- 
appearing, air filled spaces can be seen 
They from 


a few mm. to perhaps 3 cm. in diameter. 


throughout the lung. vary 
They involve all lobes. The septae as 
thickened. This 


chronic 


indicated before are 
attributed to 


We have seen 


change can be 
infiltration and fibrosis. 
this picture in congenital cystic disease. 
Recently we have seen a similar picture 
in two patients who were diagnosed by 
the pathologist as “histiocytosis X” 
So, in summary, the x-ray diagnoses 
cystic disease; 


would be pulmonary 


chronic pneumonitis; a possibility of 


histiocytosis, pulmonary hypertension 


secondary to arteriolar involvement re- 
sulting from the chronic pulmonary dis- 
sease; cor pulmonale, and pleural ad- 
hesions. 


Dr. Reinhard 


review 


Dr. Massie, I wonder 


if you would the electrocardio- 
grams’ Did this patient have the find- 
ings of cor pulmonale? 


Dr. Edward Massie: 


this patient in October 1955, and Janu- 


The records of 


ary 19, 1956 showed evidence of right 
ventricular enlargement. This was mani- 
fested by the rR! in V, and particularly 
by the prominent R' wave which shows 


high voltage. In addition the P waves 


were generally quite prominent suggest- 
ing auricular enlargement. Moreover, 
this patient had paroxysmal auricular 
tachycardia with two to one block with 
sinus 


subsequent development of a 


rhythm. To summarize, we can say 
that there is right ventricular enlarge- 
ment and with the prominent P waves 
along with evidence of auricular irrit- 
ability, cor pulmonale is suggested. 

Dr. Reinhard: \t is clear then, that 


cor pulmonale was present. Now since 


pulmonary function studies were done 


on this patient, Dr. Bercu, | wonder if 
you would discuss the results and their 
significance. 

Dr. Bernard Bercu: 
tient had marked hypoxia as noted by 
arterial oxygen ahich ranged from 88 
In addition it 


First the pa- 


to OO percent. was in- 
teresting that his hypoxia was restored 
100 


to normal by administration of 


percent oxygen. Secondly he had in- 


creased residual volume of 75 percent 
of his total lung volume, and it is known 
that when the residual volume is over 
35 percent of the lung volume, that in- 
dicates a considerable degree of em- 
physema. 

Thirdly, there was a relatively small 
decrease in his maximum breathing ca- 
pacity although this patient was very 
sick, had severe lung disease and was 
very cyanotic. This latter finding would 
be very unusual in patients having ob- 
structive whom the 
M.B.C. would be decreased to 20. per- 


It was interesting to 


emphysema in 
cent of normal. 
note that the patient had to stop be- 
fact 


with 


cause of shortness of breath, a 
which didn’t 
the fact that his breathing reserve was 


Although his breath- 


correlate very well 
still fairly good. 
ing reserve was 45 percent in 3 minutes, 


he was still dyspneic indicating that 
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factors other than his inability to get 
air in and out of his lungs were respon- 
sible for his dyspnea. The question 
arises as to how these findings can be 
correlated with any anatomical changes 
in the patient. 

Hypoxia Now the first, most impor. 
tant and striking thing is the hypoxia. 
Let briefly the causes of 
hypoxia. The first cause is hypoventi- 


This patient did not have hy 


us consider 


lation. 
poventilation because his hypoxia was 
not relieved by enforced hyperventi- 
lation. The question of venous-arteriol 
shunts as a cause of hypoxia was ruled 
out by the fact that when the patient 
inhaled one hundred percent oxygen 
his arterial oxygen rose to normal. 
Another cause of hypoxia is uneven 
ventilation in relation to blood flow, a 
term to that are 
areas of the lung which are not venti- 
lated despite the fact that blood is flow- 
And still 


cause is impairment of diffusion. 


used indicate there 


another 
An 


impairment of diffusion usually occurs 


ing through them. 


in the fibrotic reactions in which there 
is scar tissue preventing the diffusion of 
the gases from the alveoli to the capil 
laries. Neither one of the latter causes 
was ruled out by our pulmonary fune- 
tion tests and probably both of them 
were present. 

Finally how can we attempt to cor- 
relate the 
changes noted by these function tests? 
First, the patient had hypoxia with 


relatively good maximum breathing ca- 


anatomically, physiologic 


pacity and exercise tolerance test. This 
fact points to pulmonary fibrosis rather 
than pure obstructive emphysema. Sec- 
ondly, he probably had impairment of 


diffusion secondary to the fibrosis which 


accounted for his marked hypoxia. In 


addition to this he had a marked in- 
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crease in residual volume which we 
could correlate with the multiple cystic 
areas which were not functioning. In 


summary, an extreme degree of pul- 
monary fibrosis and cystic change must 
have been present, 

Dr. Reinhard: Dr. Bercu, one thing 
that was a little disturbing to me was 
the fact this to 
along extremely of 
respiratory reserve up until a few years 
before his death, and furthermore that 
the of the 


seemed to progress considerably 


that man seemed yet 


well in terms his 


lungs 
Are 


appearance 


compatible with 
genital of the 

Could we ascribe both the progression 
of the x-ray lesion and the marked pro- 


these findings 


cystic disease lung ? 


gression of the respiratory incapacity 
to repeated episodes of secondary in- 
fection and fibrosis? 
Dr. 


tion would be within the realm of pos 


The patient could have had 


progressive 


Bercu: 1 suppose that explana 


sibility. 
bronchiectasis or congeni 
tal cystic think 


of fibrotic reaction that would produce 


either cystic 


disease, | the amount 


this amount of hypoxia would be very 


strong evidence against a congenital 
origin. One would have to assume that 


some acquired lesion was producing 

a tremendous amount of fibrosis in the 

interstitial tissue of the lung. 
Dr. Reinhard: Dr. Diettert, 


if vou would discuss the catheteri 


I won 


der 


zation studies. 


Dr. Gerald Diettert: The right ven 
tricular enlargement indicated on the 
electrocardiogram and shown on the 


chest films are indirect evidence of pul- 
Direct 


right heart cathe- 


monary hypertension. evidence 


can be obtained by 


and measure- 


terization appropriate 


ments of pressures. This patient had 


marked pulmonary hypertension with 
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a pulmonary artery pressure of YU/40 
while the normal upper limit is 29/13. 

Pulmonary Hypertension The 
magnitude of the pulmonary hyperten- 
sion suggests that the patient may have 
had decompensated cor pulmonale at 
the time the were obtained. 


I should 


of pulmonary 


pressures 
like 


hypertension, The first 


to discuss the causes 


is mitral stenosis which possibility 


this case by the pres- 


is excluded in 
ence of a normal pulmonary capil- 
lary wedge pressure of 12. 

The 
cardiac lesion with a left to right shunt. 
Dr. 


the correction of 


second cause is a congenital 


This possibility is excluded, as 
Bercu: mentioned, by 
the anoxia by breathing pure oxygen. 

Other 


are extensive disease of the lungs and 


causes left for consideration 


of the pulmonary arteries. The mecha- 
nisms by which pulmonary hypertension 
develop might be noted at this time. 
The most important mechanism is ana- 
tomical reduction of the pulmonary vas- 
cular bed, as is seen both in emphy- 
sema where the pulmonary vascular 
hed is reduced by the process and also 
in pulmonary fibrosis where there is 
compression and fibrosis in the vascular 
bed. 

Anoxia leads to pulmonary hyperten- 
sion by several mechanisms. Part of this 
patient's pulmonary hypertension might 
be accounted for on a basis of anoxia. 
It should be noted that there was a fall 
in his pulmonary pressure when he was 
breathing pure oxygen. In conditions 
of anoxia there is vaso-constriction in 
the pulmonary vascular bed. There is 
also an increase of venous return to 
the heart with a consequent increased 
cardiac output through the diminished 
pulmonary bed, causing increased re- 


sistance to flow. 
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Thirdly, polycythemia causes increased 
viscosity of the blood and consequently 
increased resistance in the pulmonary 
flow. The 


creased alveolar pressure and increased 


next two mechanisms, in- 


bronchiolar tone. are both related to the 


trapping of air in the alveoli with local 


compression of the pulmonary vascular 
bed. 

The fifth mechanism, namely, broncho- 
pulmonary vascular shunts, is still im- 
perfectly understood. However, it is 
thought that bronchial arteries leading 
into the pulmonary arteries may increase 
the pulmonary vascular resistance, be- 
cause of their normally higher pressure 
and their enlargement in pulmonary 
disease. 


The 


arteriolar sclerosis, is actually a second. 


final mechanism, pulmonary 
ary mechanism associated with pulmon- 
ary hypertension from some other cause, 
but finally contributing to further in- 
crease pulmonary hypertension. 


Dr. Reinhard: Do | 


to mean that this patient had all of these 


understand you 

factors operating in the causation of his 

pulmonary-cardiac disease? 
Dr. Diettert: No. 1 think 


patient probably had at least, in part, 


that the 


the first four mechanisms operating, the 
most important being number one. The 
question of whether he had pulmonary 
arteriolar debatable, 
that would be partly related to the dura- 


sclerosis is and 
tion of his cor pulmonale. 

Dr. Reinhard: Dr. Levy, you'll have 
to serve as both a neurologist and an 
ophthalmologist today. This patient's 
first 
flame shaped hemorrhages, and marked 


fundi on his admission showed 


venous distension. | wonder if vou 


would discuss the significance of these 
W hy did the 


hemorrhages 


findings. patient have 
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Dr. Irwin Levy: 1 would not be too 


suspicious of involvement of the central 


nervous system in the causation of the 
hemorrhages, because we have a spinal 
fluid pressure reading which was within 
normal limits. 

Secondly. there was a flat dise at the 
same time as the flame shaped hemorr- 
hages were noted, It is true sometimes in 
the development of a brain tumor that 
one may see flame shaped hemorrhages 
before papilledema bec omes €V ident. But 
that is rather unusual and would be the 
case only in a rapidly developing tumor. 

So. with the existing vascular disease 
and lung disease, one would not be in 
clined to believe that this represented 
primary disease of the nervous system. 
At the same time this patient had poly- 
cythemia, he was hypoxic and the prob- 
ability exists that the eye ground changes 
were related to the hypoxia and to the 
polycythemia. 

Dr. Reinhard: Sometime after admis- 
sion to the hospital, an eve consultant 
Dr. 


Carter. the neurology resident. also made 


described early papilledema and 
the same observation. 
Dr. Levy 


caused by extension of the underlying 


Early papilledema could be 


process. | think that toward the end of 
this patient's stay in the hospital, he did 
develop increased intra-cranial pressure, 
but that too could be attributed to hy- 
poxia and perhaps, to some degree, to 
the changing water balance in the cen- 
tral nervous system 
Dr. Reinhard 
cause papilledema ? 
Dr. Levy: 


probably is an interstitial accumulation 


How 


does hypoxia 
We are not too sure. There 
of fluid based upon the lack of oxygen. 


system is concerned, hypoxia and the 


Certainly, where central nervous 


change in water balance are concomit- 
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ant with an increase in’ intra-cranial 
pressure 

Dr. Reinhard: Then I can assume that 
you do not anticipate any primary dis 
ease in the nervous system, Dr. Levy 

Dr. Levy: There is some evidence cited 
in the literature which indicates a_ re 
lationship between congenital defects in 
system and cystic 


the central nervous 


disease of the lung. Such relationship 
conceivably might result in slight papille 
dema, but | don’t believe that the evi 
dence here would fall in line with that 
possibility 

Dr. Reinhard 
a little further 
take up the 


namely the nature of the pulmonary dis 


We are going to dis 
cuss that later on. Let 


us now main problem 
ease. We again want to emphasize the 
fact that the roentgenograms from 1054 


marked 


gression in the cystic appearance of the 


56 apparently showed a pro 
lungs and during this period of time 
the patient became a complete respira 
tory cripple. 

Dr. Goldman, I have been impressed 
with the classification of cystic disease 
of the lungs which was published by 
Cooke and Blades in 1952. We might use 
this classification just as a point of de 
parture for our discussion. | wonder if 
you would discuss the current concepts 
of these various types of eystic disease 
and if you want to list any other types 
feel free 


of cystic disease of the lung. 


to do so. 

Dr. Alfred Goldman 
ing, when we talk about cystic disease of 
should 


the so-called congenital cyst, but from a 


Strictly speak- 


the lung. we limit ourselves to 
practical standpoint, most of the cysts 
that we see are unquestionably ac quired 
it is, however, very difficult to differen 
tiate between the two 


Therefore, | think it is proper to talk 


about both the congenital and the ac- 
quired type. 

Congenital Cysts The so-called 
congenital cysts may not be present at 
birth. They may form in the develop. 
mental stage of the broncho-pulmonary 
elements which apparently goes on for at 
least six or seven years after birth. Thus, 
acquired factors may play some role in 
those six or seven years. However, these 
cysts are very likely congenital because 
of some anomalous developmental fail- 
ure of the alveoli and bronchi to join 
together. 

Dr. Blades has a very practical type 
that he 


congenital cysts under the cell type. The 


of classification, in classifies 


histological finding of columnar or 
cuboidal ciliated cells would determine 
that it was a bronchus, or the finding 
of alveolar cells, that it was an alveolar 
cell type cyst. The multiple broncho- 
genic cell type is very difficult to dis- 
tinguish from eystic bronchiectasis. 

The location of cysts in congenital 


cystic disease is more apt to be in the 


upper lobes, whereas in the acquired 


types of cystic bronchiectasis, we see 
them more often in the lower lobes. Also 
in the congenital types, cysts are apt to 
be more regular, whereas in the ac 
quired types we may find both the cystic 
and the saccular varieties. 

Finally, of course, the histology is very 
helpful to us in differentiation. The al- 
veolar cell type is very similar to the 
bronchogenic type. The combined type 
is rare and infrequently deseribed. 

Under the acquired cysts, subpleural 
blebs are We think of 


pleural blebs as so-called blisters under- 


noted. sub- 
neath the pleura where there has been a 
rupture of an alveolus into the pleural 
space. The sub-pleural bleb type is the 
one which often ruptures. In the patient 
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under discussion, there was a pneumo- 
thorax on the left side. 

Causes Now. what causes the cysts? 
There are several theories which are 
widely held. I think perhaps the most 
commonly accepted explanation is that 
a ball valve mechanism occurs which 
causes air to be trapped in the alveoli, 
and with a narrowed bronchus perhaps 
due to infection or scarring, air is un- 
able to get out. As a result there is an 
area of lung tissue in which the intra- 
alveolar seplae have often been des- 
troyed or damaged. When the elastic 
tissue has been damaged, there is rela- 


This 


area can stretch but does not have the 


tive inelasticity in the cystic area 


elastic recoil. 

The additional factor of coughing may 
play an important role in increasing the 
size of the cysts. These cystic areas ex- 
tend out from rather small bronchi, and 
during the process of coughing, the pres- 
sure which occurs is not well distributed 
or adjusted in these areas. Since the air’s 
escape is impeded the result is, with this 
inelastic tissue, that there is a stretching 
of the thin wall of the cysts and pres- 
sure on the area of normal lung tissue. 

These same factors will occur in the 
production or in the aggravation of con- 
genital pulmonary cysts, as well as in 
acquired ones. There is one other factor 
I might mention in the causation of 
cysts of which we are becoming increas- 
ingly cognizant, and that is anomalies 
of blood vessels, particularly from the 
aorta, 

Dr. Reinhard: 1 believe it might be 
worthwhile to consider the category of 
acquired pulmonary cysts secondary to 
a wide variety of primary diseases. These 
primary diseases have “honey - comb 
lungs” as one of their manifestations. 

“Honey-comb" This pulmonary 
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Fig. |. The gross appearance of the cut 
surface of both lungs is illustrated. The 
cystic areas are scattered diffusely 
throughout the parenchyma of the lungs. 


condition is a variety of cystic disease 


in which thin walled cysts are distrib- 
uted uniformly throughout the sub 
stance of both lungs. The cysts usually 
are about | em. or slightly larger in 
diameter. The honey-comb lungs may 
oceur as part of a general medical dis- 
without evidence of dis 


order or any 


ease other than that in the lung. Now the 


conditions in which secondary honey 


comb lungs have been reported include 


four main categories. The first category 
is that of the granulomas and histio 


cytoses. 


In both 


Schuller-Christian 


Hand 


postu 


xanthomatosis and 
disease it is 
lated that partial bronchial obstruction 
due to xanthomatosis or histiocytic in 
filtrates may result in these cystic de 
velopments. In early stages of pulmonary 
xanthomatosis, there may be a prolifera- 
tion of cells containing lipid. The lipid 
cells are then replaced by a diffuse in 
terstitial fibrosis, and in a limited num 
ber of such cases extensive honey-comb 
cyst formation in the lung may occur 
Likewise, in Letterer-Siwe disease, and 
eosinophilic granulomas the same mech 
anism may obtain. 

The second category is a much more 


tenuous one in that a very few cases of 
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biliary cirrhosis in infants have been 


observed to be associated with honey 
comb lungs 

Then there is the third main category 
of tuberous ba | lerosis and disso iated dy- 


of the lack of 


third category 


plastic diseases. Because 
time | won't discuss the 
here except to mention one very dis- 
turbing case report that | ran across. 
This was in an article by Samuelson in 
1942, which reported a case of honey- 
comb lungs with none of the manifes- 
tations of tuberous sclerosis during life 
and yet at autopsy, the patient showed 
the characteristic histological changes 
of tuberous sclerosis in the lungs, brain 
and kidney. If this is true, obviously, 
we cannot exclude this disease in this 


Levy, 


clinically 


patient. Dr. vather there is 
that our 


Is that 


nothing to suggest 
patient had tuberous sclerosis. 
correct 
Dr. Levy: That is correct. 
Dr. Reinhard 


pituitary disorders and here again the 


The final category is 
relationship is vague. There have been 
a few cases of honey-comb lungs seen 
in connection with diabetes insipidis, 
but in none of these has there been post- 
mortem proof of the etiology of the pul- 
monary or pituitary disorders. 

There was one case report by Oswald 
and Parkinson concerning a patient who 
had pituitary dwarfism in whom there 
was also present honey-comb lung dis 
ease, 

We might just run through this classi 
fication briefly to see if we can get any 


Moore. do 


you think that we have anything in this 


leads from any of these. Dr 


patient's clinical story to give us any 


help in connection with possible xanth 


omatosis or histiocytic disease 


Dr. Voore 


of diabetes insipidis or of exophthalmus 


No, we have ne evidence 
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We have no evidence to indicate that 


there was bone involyment. Letteres 
Siwe disease in adults does occur but it 
Unfortunately, we 


is extremely rare. 


have no bone marrow examination 
Marrow studies often provide a techni« 
for direct visualization of the abnormal 
reticulum cells. It seems to me there is 
comparatively little to fit with any of 
these diagnoses. 

Dr. Reinhard: Perhaps the only thing 
we have that will go with histocytosis is 
the fact that in the cases of honey-comb 
lungs associated with this variety of 
disease, there may be a progressive 
pulmonary fibrosis. 

Dr Bercu, I take it, 
think that 


fibrosis would be unusual in 


you ve already in 


dicated you this degree of 
the con 
genital variety of cystic disease. Do you 
get progressive fibrosis like this in any 
of the other causes of honey-comb lungs. 
and do you think we have to conside: 
any of these possibilities very seriousl) 
here? 

Dr. Bercu: Yes. 

Dr. Reinhard: Wr. Daughaday al 
though we really don’t have any evidence 
of pituitary disease, and Dr. Humphrey 
has already told us that the sella turcica 
is normal, do you feel that this cate 
gory is excluded? 

Dr. Daughaday 


tions of pituitary disease in the reported 


Since the manifesta 


cases were mainly diabetes insipidis, | 
would suspect that these cases are un 
diagnosed examples of the Sechulles 
Christian disease. | believe we have no 
supportive evidence in the patient under 
discussion. 

Dr. Reinhard: Now, one other possi 
bility 
namely, the suggestion made by Dr 


certainly has to he considered, 


Goldman that cystic disease of the lungs 


occurs in close association with ano 
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malies of the pulmonary arteries. Dy 
Sherry, do you have anything to add to 
what Dr. Goldman has said 

Dr. Sherry: 1 think the points that 


might be brought out concerning the re- 


7 


lationship between cystic disease in the 


lung and the presence of anomalous pul- 
somewhat as fol- 


the de- 


monary arteries are 


The 


ba ending thorac © aorta or the abdominal 


lows: vessels arise from 


aorta. The lesions in the lungs may be 


either congenital or include cystic bron- 


chiectasis. With congenital disease one 


usually finds a single large cyst rather 


than multiple eysts, but occasionally. 


multiple « ysts may be seen. In some cases 
it is believed that the anomalous vessel 
leads to the pulmonary lesion but in 
others it appears that we are dealing 
with two distinct, co-existing congenital 
lesions. This situation has been rarely if 
evel diagnosed before Ssurvery ofr autop- 
sy. Most of the cases are of single cysts 
I would like to make one final comment, 
that kidney 


casionally seen with cystic disease of the 


polye vati disease is oc- 
lungs and perhaps the same kind of em- 
| 
bryological mechanism is responsible for 
both. 
Dr. Reinhard: 1 am 


running short of time 


sorry, we are 
I had originally 
planned to discuss certain aspects of 
the clincial management of patients of 


kind 


toxication, the 


this The question of oxygen in 
drugs 


the 


use of sedative 


unfavorably influence 


the 


which may 


respiratory rate and overall prog- 


nosis are certainly pertinent in this case 
but time precludes further discussion 


In conclusion, my diagnosis 1s 


“honey-comb” lung disease, by which 


| mean a very extensive cystic disease 


of the lungs involving all lobes | would 


guess, on a statistical basis, that this was 


I think 
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most likely congenital in origin 


Re 
| 

‘4 
= 


the points that Dr. Bercu has made in 


favor of this being a secondary variety 


are of importanes If it is secondary, we 
would have to consider two main possi 
bilities, one a xanthomatosis or histio 
cytic type of disorder, or possibly, an 
arteries as the 


omalous pulmonary 


underlying disease process. The patient 
certainly had multiple pulmonary infec 
tions, cor pulmonale, severe cardiac de 
and secondary 


compensation, poly« \ 


themia. Dr. David Ldwards will present 
the pathologic findings. 
Pathological Summary 
Dr. David Edwards: After 
the thorax of this wasted young man was 


bubbled 


was re 


his death 


water and air 


the 


opened under 
After 


clear 


sternum 


through it 


moved, it was the air came 
from a cyst which was one of many in 
The pleural eavi 


obliterated — by 


the sub-pleural areas 


lies were completely 


fibrous adhesions The lungs were com 
pletely riddled by many cystic areas that 
measured nearly 2 em. in diameter (big 


1). Some cysts were relatively thin 


walled and others. often confluent. were 
thick-walled and fibrous 

Although most of the cysts contained 
air, a few were filled with clear fluid 

Communications between bronchi and 
cysts were present in a number of cases 
Intervening parenchyma appeared rela 
tively normal. Many pulmonary arteries 
were sclerotic and their small branches 


were occluded by minute 


Adherent 
the 


frequently 
thrombi also 


the 


thrombi were 


found in veins of legs and 


around the 
The heart 
the hypertrophy had affected the walls 
in thick 
ness), and the right atrium was dilated. 
There the 
peritoneal cavity 


prostate 


weighed 480 erams. and 


of the right ventricle (7 mm 


was 350 ec. of fluid in 


(Vol. 85, No. 4) April 1957 


weighed 1650 erams, 


The firm liver 


with difheulty revealing an ab 


red central areas 


and cut 


pratte mn 


normally prominent 


characterized by often 


confluent. In addition. several small cysts 


(14 to 2 em. in diameter!) were found in 


the left lobe and one to two in the right 
They 
The spleen 
dark 
several small 
Lhe kidne 


each), firm and pale 


were filled with inspissated 


orams! was large 


milarets of re 


firm and was searred by 


cent origin 


were large grams 

red 
areas, indicative of acute pyelonephritis 


thickened 


cortex of the 


was mottled by and vellow 


rough and 


bladder 


eat 


The pelves were 
The 
swollen 


the 


ecchymoti was 


wee 


red and 


found on lining ol the esophagus 


lhe 


vested 


remainder of the bowel was con 


The thyroid was small (6 grams 


compared to a normal of 25 to 30 
The cut 


mottled by 


soll 


sul lac was 


yrams) 
was amber 
Small 


white and 


nodules infarets were found 


throughout white matter of the 


frontal, parietal, right vecipital lobes 
The infarets 


and the hippocampal gyri 
were represented by small clefts (1 mm 
discolora 


long! surrounded by brown 


tion. Similar areas were found in 


posterior columns of the cervical and 


thoracic portions of the spinal cord 
In the cultures of heart's blood, a para 
colon bacillus was identified 

Dr. Lacy: The 
case was the diffuse 


by thick-walled 


The walls of the larger 


central finding in this 
involvement of the 
and thin-walled 


cvsts cysts were 


thick 


fibrous 


dense 
fon i of 


lymphocytic infiltration. Smooth muscle 


and were composed ol 


connective tissue with 
fibers were observed in the walls of some 
Fig. 2) 


a large cyst lined by 


of the large cysts 


Figure 3 shows 
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a low, cuboidal type of epithelium. This 
section was stained with periodic acid 
Schiff stain and a basement membrane 
is demonstrated beneath the epithelium 
The absence of a ciliated epithelium and 
the complete absence of epithelium in 
some of the large cysts was probably due 
to secondary infections of the cysts. The 
diffuse involvement of the lung by these 
large cysts, the presence of smooth 
muscle in their walls and the presence 
of an epithelial lining indicated that 
these cysts were congenital in origin and 
had arisen from bronchi or bronchioles. 

The thin walled cysts were devoid of 
an epithelial lining, and the wall was 
composed of flattened alveolar septae and 
thin strands of connective tissue (Fig. 
4). This type of cyst was observed oc- 
casionally as a continuation of the thick 
wall of a large cyst. 

These cysts probably arose as a result 


of expansion of the large cysts either by 


rupture of the wall of the latter or by 


distortion of the course of some sur 
rounding bronchi. 

Cystic spaces in the connective tissue 
septae of the lung were observed as 
shown in Fig. 5. These areas were foci 
of interstitial emphysema. 

Several retention cysts were present 
in the liver. These cysts contained in- 
spissated bile and were lined by col- 
The walls 


were composed of dense fibrous con- 


umnar epithelium (Fig. 6). 


nective tissue. Since these cysts were 
multiple, it is probable that they were 
The kidneys 
and pancreas did not contain cysts. 
There 


congestion of the liver with atrophy of 


congenital in origin also. 


was marked chronic passive 


the hepatic cells around the central vein 
and fibrosis. 

Multiple gross and microscopic in- 
observed in the brain. 


farcts were 
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The etiology of these infarcts was un- 
doubtedly related to the secondary poly- 
eythemia resulting in the formation of 
thrombi in the vessels of the brain and 
to the hypoxia that was present in this 
this is shown in 


ease. Evidence for 


Figure 7, where recent thrombi in the 
capillaries of the spinal cord are shown. 

In summary, the basic pathology in 
this case was a congenital cystic disease 
of the lung. It is my impression that 
these cystic areas were secondarily in- 
fected 
these 


ditional thin-walled cysts and interstitial 


resulting in the expansion of 


cysts and the formation of ad- 
emphysema. The replacement of normal 
lung parenchyma by these cysts resulted 
in the producttion of a secondary poly- 
cythemia. The sequelae of the increased 
pulmonary resistance to the flow of 
blood was right ventricular hypertrophy 
and heart failure. 
Dr. Reinhard: Dr. 
what you have then, 
feel that this did 


marked progression during the last few 


congestive 
I take it 
that 


have 


Lacy, 
from said, 
you patient 
years of his life with an increase in the 
size and number of the cysts and this 
infection. 


that the 


progression was related to 
Dr. Lacy: Yes, 1 


underlying pathology was a congenital 


belie e 


cystic disease of the lung and that the 
progression of this disease was related 
to the secondary infection. 
Anatomical Diagnoses 
PRIMARY 
Congenital cystic disease of the lung 
Interstitial emphysema. 
Cysts of the intrahepatic biliary tree, 
focal, (5) with inspissated bile. 
Fibrous pleural adhesions with ob- 
literation of the pleural cavities. 
Arteriosclerosis of the pulmonary 
arteries, slight. 
dilatation of the 


Hypertrophy and 
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Figs. 2-5. These photomicrographs illustrate the different types of cystic areas present 
in the lung. All of the sections were stained with hematoxylin and eosin except figure 
3, which was stained with the periodic acid Schiff stain. Smooth muscle fibres, Fig. 2 
(above, left) approximately 88X, and a low cuboidal epithelial lining, Fig. 3 (above 
right) approximately 220 X, were present in some of the large, thick-walled cysts 
Fig. a (below left) shows a thin-walled cyst partially surrounding a bronchiole 
Fig. 5 (below, right) illustrates a focus of interstitial emphy 


(approximately 35 X) 
sema (approximately 35 X). 
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Fig. 6. A retention cyst of the liver is illustrated with inspissated bile in its lumen and 
a columnar type of epithelium lining the wall of the cyst. Hematoxylin and eosin 
stain. (Approximately 88 X). Fig. 7. Recent thrombi are illustrated in the capillaries 


of the spinal cord. Hematoxylin and eosin stain. 


heart (480 grams), principally of the 


right ventricle and atrium 
Chronic passive 


liver with centrilobular fibrosis and of 


the spleen, small and large intestine, 
pancreas and testes 
Kkdema of the 


marked. 


lower extremities 
Hydroperic ardium (150 ce). 
Ascities (350 ce}. 

Infarets, 
Old 


parietal and occipital white 


spleen 


frontal, 


healing, of the 
infarets (small) in the 
matter and 
in the hippoc ampus., 

Thrombi in capillaries in the cervical 
cord 

Thrombi recent’ and organizing in 
small pulmonary arteries, periprostatic, 
perivesical and posterior tibial veins 

Pyelectasis, slight. 

Focal acute pyelonephritis, right 

Acute pyelitis, hemmorrhagie cystitis 
and prostatitis 

Petechiae and ecchymoses of the skin 
of the trunk and of the 


rectum and 
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congestion of the 


(Approximately 190 X). 


cecum and epicardium. 
Erosions of the esophagus 
Decubitus ulcers of the buttocks, 


over the left scapula and right greater 


and 


trochanter. 


Acute arteritis of a small artery of 


the adrenal. 
Healed 


surgical incision in the left 


antecubital space (history of right heart 


catheterization | 
ACCESSORY 

Serious atrophy of epicarlial fat of 
the right ventricle. 

Fenestration of aortic and pulmoni 
valve cusps. 

Intimal proliferation of the coronary 
artery, slight. 

Double ostium of the right coronary 
artery. 

Urie acid infarcts of the renal pyra- 
mids, 

Aene vulgaris of the face 

Striae abdomenales 

Intradermal nevi with focal hirsutism 


of the right shoulder and left knee. 
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Intradermal nevus of the scalp and Atrophy and fibrosis of the thyroid 
of the skin of the back (1'** therapy). 


Clini-Clipping 


Normal 


Cervical rib and the scalenus anticus syndrome. The normal diagram shows the anatomical relation 
of the vertebrae. the brachial plexus, the subclavian artery and the anterior scalenus muscle 

A. Compression of the artery and nerves against the first rib by an abnormal lift of the rib by 
the muscle. Scalenus anticus section relieves the compression 

B. Compression of the artery and nerves by excessive muscular development of the anterior 
scalenus muscle. Section of the muscle relieves the compression 

C. Compression of the artery and nerves against the fibrous prolongation of a short cervical rib 
Section of the fibrous prolongation relieves the compression 

D. Elevation of the brachial plexus only by a short cervical rib. Removal of rib relieves the 
nerve disturbances 

E. Displacement upward of the artery and nerves by cerv cal rib more than 5 cm. long which 
fuses with the Ist thoracic rib. Removal of the rib relieves the condition 
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OFFICE SURGERY FOR 
THE AMBULATORY PATIENT 


Contusions and Lacerations 


of the Ear 


Because the external ear (auricle, 
pinna) is a semi-mobile appendage in 
an exposed position on the side of the 
head, it is frequently injured. either 
alone or along with other portions of 
the fac e and neck. And bree ause of this 
exposed position, deformity or absence 
of the auricle is quite apparent, and is 
cosmetically undesirable, especially in 
men who cannot use long hair as a 
camouflage. Many deformities can be 
prevented by careful treatment admin- 
stered soon after the injury. 

Anatomy Whe support of the auricle 
is provided by thin but springy fibro- 
cartilage which is formed in ridges and 
hollows as shown in Figure 1. On its 
outer (or lateral) surface the cartilage 
is covered with rather thin skin to which 
it is quite firmly attached. Its medial 
(or inner) surface facing the side of the 
head is covered with slightly thicker 
skin and a thin layer of subcutaneous 
fat. The lobule of the ear is composed 
of skin and fat without cartilaginous 
support, 

The auricle’s blood supply is very 
rich and is derived from the external 
carotid artery via branches of the super 
ficial temporal and posterior auricular 


arteries. The veins drain into the ex- 
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ternal jugular vein via the superficial 
temporal vein. The lymphatics run to 
the mastoid tip and pierce the sterno- 
cleidomastoid muscle to join the deep 
cervical chain. The sensory nerves are 
abundant and are branches of the 
greater auricular and small occipital 
nerves from the cervical plexus, the 
auriculotemporal branch of the man- 
dibular nerve. and the auricular branch 
of the vagus. The facial nerve supplies 
the muscles which move the auricle 
voluntarily. 

The function of the auricle is to col- 
lect sound waves and direct them into 
the external auditory canal. The tragus 
also serves to protect the external audi 
tory meatus from the entry of cold air 
and foreign bodies. The external audi- 


tory canal, while strictly a part of the 


Anthetlia 
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‘ 
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} 
\ Trage 
. 


Concha antitrage 
. 
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Fig. |. The auricle (or pinna). 
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external ear complex, will not be in- 


cluded in this discussion, since it Is 


rarely contused or lacerated. 


Contusions \ 


smashes the ear against the side of the 


forceful blow which 


head often results in a rupture of one 
blood the skin or 


subcutaneous tissue. The resulting hema 


or more vessels in 


toma dissects a por ket between the skin 


and the cartilage. Examination reveals 


ecchymosis and a fluctuant swelling of 
the ear, esper ially over the outer aspect 


If the blood Is not removed it becomes 


Fig. 2, Hematoma 
of the Inci 
sions represent 
points of drainage 
of blood that is 
too viscous to per- 
mit needle aspira- 
tion. 


ear 


Organization of recurrent 


thick 


organized 


hematomas results in fibrous 


mass which distorts the contour and 
produces the “cauliflower ear for 
which pugilists are noted, 

Treatment of the hematoma should 
he directed toward aspiration of the 


blood as soon as possible by means of 


a syringe and a large bore (#15) 


needle introduced under local anes 


thesia with the strictest aseptic precau 
\ pressure dressing with moist 
the 


tions. 


cotton or molded inte 


sea-sponge 
normal hollows of the ear will prevent 
reaccumulation of the blood. It is held 
in place by an elastic bandage wrapped 


around the head. The dressing should be 
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left on for two days, removed to permit 
a check on the circulation in the skin 
and then reapplied for another four 
days 

If when the patient is first seen, the 
blood is too viscous to be aspirated by 
needle, it should be evacuated through 
one or two small skin incisions placed 
in the de pence nt portion of the s« apha 
Small rubber dam drains can be placed 
for twenty-four hours. A pressure dress 


ing is incdic ated 


The treatment of the established 
cauliflower ear consists of excision of 
the dense often calcified, fibrous 
mass. This is best done in two stages 
so that the skin of the entire outer sur 


face of the ear is not elevated at one 


This procedure is strictly elective 


should the 


and not be attempted in 
oflice 


Lacerations The 


of lacerations of the ear are 


principles of 


treatment 


essentially the same as those for lacera 
tions of other portions of the face 
Gentle but thorough cleansing of the 


injured tissue with soap and water is 


recommended, Irrigations with sterile 


saline should be used instead of wash 
ing with antiseptic solutions which may 
further. pledget of 


cotton placed in the external auditory 


damage tissues 
meatus will prevent the fluid from run 
ning into the canal 

Debridement of obviously devitalized 
should be 


vascularization of the ear 


ragged tissues carried out 


but the rich 
the tissue of 


permits preservation of 


apparently questionable viability. Care 


ful 


clamps and fine (25-0) 


hemostasis, using small mosquite 
plain catgut 
ligatures, is mandatory. 

Lacerations of the ear frequently in 
volve all layers. Careful approximation 


of the lateral and medial lavers of skin 
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+ Defect 


flap detached 
and insel 


Fig. 3. The use of a post-auricular flap of skin for 


should be done with small sutures of 
fine material-2+5-0 or 6-0 silk or ny- 


lon. It is usually unnecessary to suture 


the cartilage. Half the sutures can be 


third day, the re 


mainder on the fifth day. 


removed on the 
A pressure 
dressing as described above is desir- 
able. 

Avulsions 


through-and-through loss of tissue, two 


there has been a 
courses of action are possible. 
defect is small, careful approximation 
of the edges is usually satisfactory. But 
if the defect is large, a pedicle flap of 
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If the 


Mound edge S 
advanced 


reconstruction of full thickness defect of the ear. 


used to 


skin should be 
A flap of the required 


postauri ular 
bridge the gap. 
size is first mapped out on the post- 
auricular skin. After the flap has been 
raised, the edges of the skin of the 
medial surface of the ear are sutured to 
the edges of the donor bed The edges 
of the flap are sutured to the edges of 
the outer (or lateral) skin of the ear. 
In this way no open wound is left. A 
snug but not tight dressing is applied 
After the 


base of the flap can be cut loose from 
the side of the head and folded to form 


about ten to fourteen days 
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A. 

fest Auricular flap 
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be 

Defect 

\ Split SKitt gratll 
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the edge of the helix and the medial 
skin 
split skin graft or by 
If the defect in the carti 


The scalp defect is closed by a 
advancement of 
local tissue 
lage is large, it may be advisable to 
bridge the gap with a free cartilage 
graft. This should be inserted under the 
flap before its base is severed. Detach 
ment of the flap from the sealp should 
then be delayed for about three months 
to allow the cartilage to gain a healthy 
attachment to the subcutaneous tissues 
so that it can be transferred to the ear 
along with the skin flap. The grafting of 
cartilage and the division of the flap are 
later reconstructive stages and not emer- 
gency procedures. They should be done 
in the hospital preferably by a plastic 
surgeon. 


If only 


lost, the defect can be covered with a 


the skin of the ear has been 


free split skin graft if perichondrium 
covers the exposed cartilage. If the car 
tilage is completely bare, a free graft is 
not satisfactory and a_ post-auriculat 
pedicle flap is required for coverage. 
Occasionally one sees an ear or a 


that 
completely detached. In this situation it 


part of an ear has been almost 
is advisable to cleanse the wound very 
cautiously being careful not to injure 
the tissues of attachment and then care 


fully back in 


position, The rich vascular anastomoses 


suture the ear its normal 


in the ear often permit it to survive when 


only a very small point of attachment 
remains. The preservation of all pos 
sible tissue is at least worth a try, since 
it may obviate a complex reconstructive 
procedure. It is even worthwhile to 
carefully reattach totally detached por 
tions of the ear if they are 


not badly traumatized. They may fail to 


clean and 


survive but the result is often surpris 
ingly gratifying. The ear in these cases 
should be left open to the air, protected 
bv a box surrounding it, and cooled by 


a fan to lower its metabolic require 


ments. Priscoline may help in opening 

up existing vascular channels 
Probably the 

ciple in the treatment of auricular in 


the 


most important prin 


prey ention of infection 


but 


juries is 
This 


cleansing, sacrifice of hopelessly trauma 


involves gentle thorough 


tized tissues and creation of a closed 


wound Cartilage must be covered 


promptly or chondritis may result. Be 
cause cartilage has no blood supply it 
cannot withstand exposure and the in 


fection which follows. ¢ hondritis of the 


ear is a very stubborn condition which 


may result in extensive losses of carti 


Antibiotics {Penicillin and Strepto 


mycin) and tetanus immunization are 


indicated prophylactically for severe 


open injuries to the ear 


Summary 


1. Hematomas of the ear are 
best treated by prompt removal of 
the blood by aspiration or incision 
and drainage. A carefully fitted 
pressure dressing will prevent re- 
accumulation. 

2. Lacerations of the ear without 
loss of tissue are treated by ordi- 
nary wound care and careful ap- 
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proximation of the edges with fine 
suture material. 

3. Injuries to the ear with loss 
of tissue call for replacement by 
means of free skin grafts or pedi- 
cle tissue, 

1. Proper early care of auricular 
injuries often prevents unsightly 
deformities. 


DITORIALS 


After Malthus 

Thomas Robert Malthus (1766-1834). 
the English clergyman celebrated foi 
his doctrine that “the unchecked breed 
ing of man causes population to grow 
by geometrical progression, whereas the 
food supply grows slowly in an arith 
metical ratio,” is still much in the con- 
sciousness of men concerned with the 
threat of ultimate starvation. However. 
this gloom and doom outlook is undet 
going revision because of the promise 


Water 


the world’s productivity, and the seas 


of atomic power, is the clue to 
are inexhaustible sources, awaiting only 
conversion to potability and “gigantic 
pipeline systems that can bring fresh 
water to every part of the country 
where it is needed” (Aandahl. Assistant 
Secretary of the Interior). 

In place of war, pestilence and famine 
as decimaters of population Malthus 
advocated a code whereby “everyone 
should resolve to have no more children 
than he could support.” Here we have 
the genesis of modern contraception. 


Our 
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government is sponsoring the 


conversion of salt water for general use 
and particularly for the obviation of 
drought, the bugbear of the agricultur 
ist. A pilot plant is to be set up this 
summer on the Carolina coast. 
Economists point out that the very 
rapid increase in industrial and agri- 
lessened the 
In the 


Malthus confronted human 


cultural productivity has 
cogency of Malthus’ reasoning. 
that 


misery was rampant: England suffered 


world 


“frequent depressions and crises, bitter 


and unrelieved unemployment was 
caused not only by the eyclical instabil- 
ity of the new economic régime, but by 
the fact that machine industry was rap 


The 


market for goods did not expand se 


idly displacing handicraftsmen. 
rapidly as the labor supply.” 


Engineers in Colonial France and 
Israel believe that deserts can now be 
made fertile by means of nuclear 
energy. “Food supplies can be increased 
and stabilized. Standards of living can 
he raised 

All waits upon the projected conver 


sion of sea water. 
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Safety First 


Human society is being reassured by 
the scientists on a number of points. It 
likely that 


between Mars and Jupiter will collide in 


is not any of the asteroids 
the near future with the earth—-not im 
possible, but unlikely. Radioactive 
strontium, carcinogenic product of the 
testing of hydrogen fusion bombs, will 
not be highly damaging to our bones 
through “fall out” except to individuals 
within a few hundred miles of nuclear 
explosions. Further tests are to be made 
under the auspices of the National Can 
Institute of 


chemi als that have shou n promise in 


cer Various anti-cancer 


experimental animal cancers 
We are grateful for 


makes our life on this planet less pre 


anything that 


earious 


When Fees Were Phenomenal 
Arabian physicians in the Mohamme 
(732-1096 
The 
personal physician (Gabriel Batischua) 


Al-Rashid 


thought nothing of charging a fee of 


dan and Jewish periods 


A.D.) received phenomenal fees. 
of the great Caliph Harun 


$125.000 (Garrison): there was a New 


Clini-Clipping 


rr 
b 


tt 


Year's purse of $6,250. His total for- 
tune in fees amounted to $10,000,000 
Fees their 


picayunish. The good old days are no 


today, at highest, are 


more. 


The Amazing Naiveté 
of Some Scientists 


Two famous characters, stepchildren 


of medic ine, died very re h inn Paris 

Hahnemann (homeopathy) and Spurz 
heim (phrenology) Spurzheim, and 
his master, Joseph Gall, were backed by 
than Goethe, who thus 


neo less a man 


revealed the occasional kinship of the 
folk the The 


rigmarole of cranial bumps as indica 


mind and intellectual 


tive of amativeness, combativeness 
favorably in 


Thus 


mcasion 


philoprogenitiveness, ele 
trigued the great Goethe himself 


eminent scientists have upon 


charlatanry. Dr. 
est Jones (Nature of Genius, The 
Vonthly L957) 
us of the spiritualistic aberrations of 
Sir William Crookes, Sir Oliver Lodge, 
Sir William Barrett and Sir George 


Stokes. all naive persons in the presence 


been seduced 
Scien 
reminds 


tifte February 


af mediums 


Resu ts of skin sensitivity tests to determine allerger mn hay fever 


4 (negative), b 
(marked) 
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(doubtfu 


(moderate) 


(slight). d 


j 
a c d e 
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Medical Book News 


Edited by Robert W. Hillman, M.D. 


Metabolism 


Isotopic Tracers in Biochemistry and 
Physiology. By Jacob Sacks, M.[ 
i M ( Taw Bo« k ( 
llustrated 


New 
[c. 1953]. Bvo. 383 


$8.5( 


pace: 

+} 

The opening chapters of this book 
explain in very clear fashion the prin- 
ciples and technical procedures involved 
in applying isotopic tracers to biochemi 
cal problems. The simple descriptions 
of these complicated aspects lend them 
phy 
this 


selves to easy understanding by 


sicians who are unfamiliar with 


newer side of medical science. The 
theoretical background is presented with 
a minimum of mathematical formulae 

It is to the biochemist and the me 
tabolist that this book should prove par- 
The author’s roots 


ticularly valuable 


in classical biochemistry are clearly 
visible in the latter part of the book; 
the orientation of the material is such 
that a clarification of old biochemical 
problems by the contributions of the 
new isotopic techniques is well shown. 
There is not only a review of the tre 
mendous number of studies applying 


tracer techniques to the metabolism of 
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fats, and 
there is a critical appraisal of these 


latter 


carbohydrates, nitrogen but 


studies. To the uninitiated, the 
is of great help. 

For the physician, the discussions of 
the use of isotopes in thyroid and hema- 
tologic al conditions is too sketchy. 

Mitton B. HANDELSMAN 


Medical History 

History of Indian Pharmacy. By G. P 
M. Pharr 2nd 
Pindars, Ltd 


istratea 


yrivastava 
jition. Calcutta, India 
‘ 
1954]. 8vo. 276 page 
rth. 


250 


be of 


most interest to medical historians who 


This book would undoubtedly 


would be in a better position to evaluate 
statements regarding the development of 
pharmacy in India. With the aid of Ray 
and other historians the author attempts 
to trace the early treatises on medicine 
and treatment from 1,000 B.C. to 1600 
A.D. and to draw a parallel between 
these and political and cultural develop- 
ments in India. The earliest period cov- 
ered is that of Pre-Charaka and this was 
succeeded by the Charaka, the Post- 


Charaka and the Mediaeval period. In 


MEDICAL TIMES 


+ 
> 
| 


the chapter on mythology there is an in- 
teresting chart on the medical precep- 
tors of India 


bodies, semi-historical and historical fig- 


including mythological 
ures. Later chapters deal with early and 
mediaeval pharmacies and techniques of 
There 


are also included in these chapters vari- 


pharmacy throughout the ages. 


ous Indian drugs, pharmaceutical prepa- 
rations, procedures and equipment. The 
the 


last chapter to evaluate 


effect of India’s contributions on other 


attempts 


countries es per ially (,ree and Arabia. 
The reviewer enjoved this volume and 
more iware of personal 


brew ame even 


deficiency as regards any concrete 
knowledge of the history of medicine 
The many long unfamiliar names and 
context make it difficult to this 
book in a light fashion but it must be 


acknowledged that such volumes have a 


read 


definite place in medicine. 
CeceLia Jerr-JAcKson 


Pathology 
Pathology. Fd’! y W. 


Patholowy 


a remarkable presenta 


second edition of 


| he 
again achieves 


tion for the medical student, as well as 
the practicing physician, including spe 
fields. The text is 
pared by thirty-three contributors in the 
field of pathology, 


ter. The 


cialists in all pre 


each editing a chap 
24) 


include clinical photographs, gross 


illustrations, numbering 


specimens ind an abundance of phote 


\ll the photographi« 


micrographs 


plates are excellently reproduced and 


highly 


The first seventeen chapters are con 


instructive 
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cerned with general pathological proe- 
esses, including fundamental reactions 
to disease. These include changes sec- 
ondary to disturbances in metabolism 
and circulation. Effects of radiation and 
bacterial diseases are emphasized. 
Rickettsial and virus diseases, as well 
as fungus infections, tuberculosis, and 
leprosy, are treated in separate chap- 
ters. The last twenty-eight chapters are 
organ, of 


respectively related to an 


group of organs, and present a compre 


hensive dis« ussion of the disease en- 
tities. 
The format has been changed to a 


double column page, with resultant fa 


cilitated readability. The use of small 
type is again employed to cover material 
of lesser importance in a general text 
There is. however, a wealth of material 
of reference character, and much of re 
cent origin in the widely dispersed small 
The text 


a reference for the gradu 


type sections serves remark 


ably 


ate student, although not primarily in 


well as 
tended for this purpose. The reference 
bibliography at the end of each chapter 
is most complete, and the index of forty- 
two pages is extremely comprehensive 
Epmunp R, Marino 


Biography 
William H. Welch and the Rise of 


Modern Medicine. By | id Fler 
1, Ph.D. Edited by Oscar Handlir 
» Autt 54) 216 page 
$3 
This delightful book should be a 


This 
is not a definitive biography of William 
H. Welch 
medicine in America 
Dr. Welch's New England background 


The third chapter begins with his en 


“must” on every physician's list 


A few pages are devoted to 


generally and to 
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Important: 


ROENTGEN 
MANIFESTATIONS 


of 


PANCREATIC DISEASE 


By 
MAXWELL HERBERT POPPEL, M.D. 


Professor of Radiology 
New York University 
Post-Graduate Medical Schoo! 


“The author presents all the facets in 
a most detailed and yet modest way 
rhis is a very intelligent book, admira 
bly combining radiology with anatomy, 
physiology, and pathology. Its illustra 


tions are excellent.” The Lancet 


“This book will clearly be a standard 
work for many years to come.” —British 


Vedi al Jour nal 


“The appreciation and correlation of the 
roentgen manifestations permit a crystal 
lization of ideas which help to reflect the 
underlying basic pathological mechan 
isms in their various static and dynami 
sequences. This often permits a patho 
logic translation, thereby harmonizing 
the diagnosis with the actual disease.” 
The Review of Gastroenterology 


“In the complex problem of diagnosing 
pancreas affections the roe ntgenologist 
ean be of valuable assistance to the 
clinician. Just what the roentgen meth 
ods are capable of achieving in this field 
has been compiled for the first time and 
is presented authoritatively and critically 
and at the same time concisely and com 
pletely in this volume.”-——New York State 
Journal of Medicine 


106 pages 218 illustrations 


$10.50, postpaid 


CHARLES C. THOMAS © PUBLISHER 


Springfield, Illinois 


trance into medicine as a student at the 
College of Physicians and Surgeons. 
The remaining chapters follow this un- 
usual man through his activities as a 
scientist and most important through 
his career as a teacher and educator. 
The particular influence of the Ger- 
man School of medicine around the 
year 1878 upon Dr. Welch is well cata- 
logued. While he contributed signifi 
cantly to the science of pathology and 
bacteriology, his greatest: contribution 
was in the organization of the Johns 
Hopkins Medical School and the intro- 
duction of full time teachers into medi- 

cal pedagogy. 
SAMUEL CANDEL 


Therapeutics 


Antibiotics and Antibiotic Therapy. A 
Clinical Manual. By Allen £. Hussar 


M.D. & Howard Holley, M.D. New 
954). 


Although the subject of sulfa drugs 
and antibiotics would seem hackneyed, 
a review of this book indicates that 
many aspects of the pharmacology and 
therapeutic use of these adjuvants have 
escaped one’s attention either due to 
oversight or lack of emphasis. 

The authors, who have had an exten- 
sive clinical experience with antibiotic 
therapy, point out the widespread in- 
judicious use of these therapeutic helps 
by the average practicing physician to- 
day. However, they lay the blame not 
entirely upon the physician but upon 
his inability to keep up with the number 
of articles in medical journals and the 
conflicting and controversial observa- 
tions in these reports. 

Included also is a very interesting, 
brief resumé dealing with the “Non- 


antimicrobial Use of Antibiotics,” such, 
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for example, as the use of small amounts 


of aureomycin to stimulate growth and 


development in animal husbandry. the 
use of antibiotics in preservation of 
canned foods and in the purification of 
water, the use of terramycin to suppress 
the growth of certain transplanted tu- 


mors in small laboratory animals and 


other similar uses. 
In brief, virtually everything that is 
known of the use of antibiotics up to 


the time of is to be found in 


this volume. 


printing 
given clearly and concisely) 
in that amount of technical detail and 


language which is easily understood by 


pharmacists, and nurses 


Kennetu G. 


physicians, 
JENNINGS 


Biography 


Casimir Funk. Pioneer in Vitamins and 


Hormones. By Benjamin Harrow, Ph. 
Ne w Torr [ id Me & C mpdar 

9 ¢ Vitar Corporat 
Sv 09 tra ( ; 
4 f 


It is difficult today to realize that only 


a short time ago the vital food factors 


and hormones now so familiar to us 


were entirely unknown. Diseases due 


to vitamin deficiency were ascribed to 


other cause. and often were 


almost any 
considered to he contagious. Distur- 
hance of hormone balance also cone 


tributed to many mysterious ailments 
of which 
symptoms or pathology 
Many 


eators have contributed to our present 
but 


well know n hy 
but 


famous investi 


many were 


rarely by 
correct etiology 

understanding of these problems, 
few have accomplished so much in such 
a broad aspect of the field 


Funk has done. The 


Casimir 


of his life 


story 


is truly fascinating. Covering a period 
of political turmoil, world wars and 
rapid advances of science. the accom 
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plishments of Casimir Funk fit precisely 


the pattern of modern serentihy 


international 


achievement story also shows im 


the 


investigation 


pressively nature of 


screntifn However. this 


hook is 


more than a story of achieve 


ment. [tis an inspiration and a promise 
of even greater things to come 
Jerome Wetss 


Cardiology 


Cardiac 
proach. By F 
Philadelphia, W. B 


A Physiologic Ap 


book 


diagnosis base d 


“This approach 


to cardiac 


represents an 
on the fun 


tion and control of the heart under not 


mal and abnormal conditions empha 
sizing the mechanisms by which dis 
ease processes produce Various 
and symptoms,” “These mechan 


isms are de = ribed in terms of phiy sis al 


applied 
to clinical problems” As a result the 


hook hy 


and physiologic principles as 


author has produced 
normal and 
the 


cessfully relates 


cardia function to fundamental 


mechanisms involved. It will be 


tremely useful for teachers and for stu 
dents. For example the present state ol 
our knowledge concerning the causation 


vallop rhythm 
The au 
a book 


of the third heart sound 
and murmurs is well set forth 
thor has not attempted to write 
on clinical cardiology 
chapters on electrocardiography, myo 
disease and 


cardial ischemia, valvular 


congenital malformations of heart 


in’ which physical and physiological 


with clinical 


highly 


principles are correlate d 


| he 


conditions work is recom 


mended 
P, Waynanp. Ji 


istrated +? $i 

Vo) 4 


HOSPITAL CENTERS 


Barnes Hospital 
Washington University 
Medical School Center 


St. Louis, Missouri 
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With seven hospitals in its group, this center has 
200 resident positions in a university program. 


The history of Barnes H spital begins 
“era of philanthropy” in the 
nited Rockefellers, the 
Carnegies, the Dukes, the Brookings, 


with the 


States, The 


and others were giving generously to 


hospitals, churches and schools, 


Robert A 


merchant 


Barnes, a successful St. 


Louis with a high personal 
sense of social responsibility and philan 
thropie spirit, left his estate for the con- 


struction of Barnes Hospital, 


Barnes 


Invested Trust When Mr. 
died, in 1892. his will left $866,000 in 
the care of three trustees for the erection 
and maintenance of “a hospital for sick 
and injured persons without distinction 
of creed, under the auspices of the 
Methodist Episcopal Church, South.” 


Careful convineed the 


investigation 
trustees that $100,000 
whic h Mr. Barnes spree ified to he spent 


on building and equipping a hospital) 
modern 


(the amount 


was not sufficient to build a 


eflicient building, so they invested the 


trust fund 
Within twenty 


original trust fund had increased to more 


years the value of the 


than two million dollars, a sum which 


allowed the trustees to construct and 
equip a hospital and still leave an en 
dowment greater than the original fund 
entrusted to them 

At the time the trustees were studyin 
hospital construction, Robert 5. Brook 
ings, president of the Washington Uni 
versity Corporation, was studying medi 
cal schools 

Flexner Report surves 
of medical schools in the United States 
by the Medical 
and a report by Abraham 


the Carnegie Foundation drew attention 


American Association 


Flexner for 


to the great need for sweeping reorgany 
zation of medical education 

Many had 
flourished during the diploma-mill hey 


fore ed to 


medic al bal) hools whic h 


lay were close their doors 


Dr. Carl V. Moore, Busch Professor of Medicine 


and Physician-in-Chief 


examines patient dur 


ing ward rounds 


April 1957 
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while others were completely reorgan 
ized, The Report recommended 
that the Medical School of Washington 
University be either abolished or re 
organized, 

Enterprise Lsing as a guide a 
model medical school as conceived by 
Abraham Flexner, Robert S. Brookings 
accepted the challenge and entirely re 
organized the School. He threw into the 
project his enthusiasm, his fortune, and 
his persuasive influence with his friends 


and others who joined in supporting the 


enterprise, Among those who res vonded 
F 


were the trustees of Barnes Hospital, 
who in LOLL entered into a contract with 
Washington University. 

Agreement lhe trustees agreed to 
build a hospital and to provide superion 
patient care and necessary clinical ex- 
perience for medical students. Washing 
ton University agreed to build a medical 
school and clinic and to furnish a well- 
trained staff using modern scientific 
methods and laboratories. In LOL2. the 
nucleus of the present Barnes Hospital 

Washington University Medical Cen- 
ter was begun with the construction of 
medical school and hospital buildings 


and, at the same time. an affiliation be 
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The Hospital - Unniversity 
Center, two city blocks of 
hospitals, clinics and class- 
rooms. The medica! school 
buildings are located 
across the street at right 
(not shown), 


tween Washington University and Ss 
Louis Children’s Hospital was arranged. 

Dedication Harnes Hospital was 
dedicated in October. 1914. and the first 
patient was transferred from the Wash 
ington University Hospital in December 
1914. Throughout the years the medi 
cal center has continued to grow and its 
facilities expand, There are now seven 
hospitals in the group, all but one oper 
ated by the Barnes trustees, and an out 
patient department, 

Reputation In the rapid 
growth of the hospital and the increas- 
ingly heavy responsibilities of the board 
of trustees led the trustees to petition the 
Circuit Court to increase their number 
from three to seven In its decree the 
Circuit Court emphasized that Barnes 
Hospital had vrown., developed, and ex 
panded as a public charity far beyond 
its original plan. 

To give permanence and contractual 
force to the affiliation of two great insti 
tutions, each with its special purposes 
but interrelated and interdependent 
functions, a new contract between ihe 
Barnes Hospital and trustees and Wash- 
ington University was executed in 1949. 


The wisdom of the original plan has 
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Renard Hospital, newest unit of the 
hospital group, opened for admission of 
patients on September | 1955. 


Private medical and surgical patients 
are treated in Wohl Hospital, a 1953 ad 
dition to the medical center. Amphithea- 
tre and lecture rooms are located here 


vindicated and the medical 


fully 


center thus created has, through signifi 


en 


cant achievements acquired a national 
and international reputation 
Location |}, bor 


est Park furnishes a pleasant border for 


eastern edve of 


the medical center comprising the Wash 
ington University School of Medicine 

Barnes Hospital group, The centrally Jo- 
cated site at Kingshighway and Euelid 
Avenues is easily accessible to all parts 
of St. Louis both by public iransporta 


tion and main highway arteries 
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The hospitals which com 


afford facili 


Facilities 


prise the medical centet 


ties for the general hospital care of 
adults and children, The Barnes, Ma 
ternity, MeMillan. Wohl Barnard, and 


Renard Hospitals are operated by th 
Hospital under a 
Bradk 


trustees of Barnes 
director, Dr. Frank R 


single 


and his associates 
Together these six hospitals provide 


970 beds for medical. survical 


cal, gynecological. and psychiatric pa 
tients 

The St. Louis Children’s Hospital, us 
der its own board and director. Mis 


has hve 


Lilly D. Hoekstra. R. N 
for the care of medical and surgical dis 


lhe ash 


eases of infants and children 


ington University Clinies with owner 
ship and control in a board of manager 
representing components members and 


director of B 


administered by the Wwnes 


Hospital is the outpatient department 


of the medical center 


The 24 million-vol# betatron installed 
the Barnard Free Skin and ancer he 
pital by the Edward Mallinckr 
of Rad ology of W ashingte n Unniversity 


Schoo! of Medicine 


Institute 
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The Danforth Chapel is 
available at all times for 
devotional use by staff 
members, patients and visi- 
tors. 


Barnes Hospital barnes Hospital 
has grown from 150 beds to its present 


total of 450. Medical and surgical wards 


as well as private and semi-private nurs 


ing divisions are used for the diagnosis 
and treatment of patients over 14 years 
of ave with acute and subacute diseases 
surgical conditions, and injuries, 
Patients with contagious diseases are 
admitted in limited numbers to the isola 
tion unit, In the lare 


in Barnes and MeMillan Hospitals, all 


well as 


operating sutles 


reneral surgical procedures as 
those of the surgical subspecialties are 
performed The centralized diagnosti: 
laboratory is located within Barnes Hos 


pital proper 


McMillan Vie Villan 
built in L931 from a bequest to Washing 
Mrs. Eliza MeMillan. 


Available funds permitted completion of 


Hospital was 
ton Lniversity by 


the exterior. facilities for out patients 
and the upper five researe h floors 
The hospital floors were unfinished 


a bederal 
Works Administration grant permitted 


and unused until 1943. when 


completion and equipping of the hospi 
tal, At the request of Washington Uni 
versity, owners, the operation of MeMil 
lan Hospital Was placed in the hands of 
the Barnes Hospital irusices, 

McMillan Hospital has 157 beds pri 
marily for the treatment of patients ove 
acute diseases 


two vears of age with 


Nearly 600 patients a day 
are treated in the Wash 
ngton University Clinics 
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Medical 


patients suffering from acute and sub 


the eve. ear. nose. and throat 
acute diseases and who are over 1-4 years 
are also admitted, 

The operating rooms and out-patient 
clinies of the Departments of Otolaryn 


gology and Ophthalmology are located 


in MeMillan Hospital 
floors of the building are occupied by 


Johnson Institute for Medical 


The upper five 


the Oscar 


Research where the Department of Oto 


laryngology and Ophthalmology and 
the Division of Neurology have their of 
fices and research laboratories, 
Maternity 1. Louis Maternity Hos 
pital was opened in 1927 for the care 
LO45, 
the board of directors of the hospital 


to Washington 


of obstetrical patients, In January 


vave the building L ni 
versity, which in turn asked the Barnes 


obstetrical and gynecological 


trustees to operate it There are 


beds fou 
patients and 125 bassinets for newborn, 
as well as a unit for premature infants. 
This building houses the offices and re 
search facilities of the Department of 
Obstetrics and Gynecology. 


Wohl Memorial VP. Wohl, 


Members of house staff ex 
hange ideas lunch 
rved in the cafe- 

teria. The cafeteria serves 

employees and students 

snd is open four times a 


day 


over 


main 


Ir.. Memorial Hospital was opened 
The Barnes trus 
beds for 


the care of private medical and surgical 


the L niversity in 1953. 


lees operate this hospital's 


The offices and research labo 
Medi 
this 


patients 
ratories of the Departments of 
Surgery are located in 


cine and 


building, as well as clinical practice 


quarters, a large amphitheatre class 
rooms, and a staff and student lounge 

Skin and Cancer lharnard bre 
Skin and Cancer Hospital for the treat 
ment of indigent patients suffering from 
cancer or diseases of the skin, is owned 
by the Barnard Free Skin and Cancer 
Society and is operated under contract 
by Barnes Hospital, This hospital, which 
and noteworthy history, re 
Washington 
and 
of Washington Uni 
filth 


ani 


long 


alliliated 


has a 


cently with L ni 


versity for teaching research, 
The tumor clini 
located on the 
(19054) 
research laboratories for 
cer and allied 


flows The betatron for the Mallinckrodt 
Institute ol Radiology 


versity Clintes ts 


floor of the new buildin 


there are can 
diseases on the second 


is located on ihe 


ground floot The medical records ce 


: 


I 
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Mrs. Brent Parker 
models for the Ma 
ternity Fashion 
Show recently held 
by the Distaff Club 
in a hospital dining 


room 


partment for the Barnes-athliated hospi 
tals occupies part of the first floor of 
Barnard Hospital, 

Renard lenard Hospital, a 100-bed 
addition to the hospital group was 
opened in 1955 for the diagnosis and 
treatment of psychiatric patients, Pre- 
viously, psychiatric patients were cared 
for in MeMillan Hospital, one of the first 
general hospitals to accept such patients 
for diagnosis and treatment. 

Renard Hospital is operated by the 
Barnes trustees for Washington Univer 
sity, The Department of Neuro-psychia 


try with its laboratories and clinical 
practice quarters is housed in this build- 
ing, 

Children's Hospital Ihe Louis 


Children’s Hospital is a bed hospi 


tal which admits children under the age 
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of 15 vears. It is owned and operated 


separately by its own board of trustees 


Out-patient facilities for private and in- 


digent patients are located on the first 
floor, and there are extensive clinical and 
research laboratories for the Department 
of Pediatrics on the fifth floor 


Mallinckrodt Institute 
Mallinckrodt Institute of Radiology. 


of the world’s largest and best equipped, 


ke d wat d 
one 
contains the diagnostic, therapeutic, and 
research activities of the Department of 
Owned by the 


the Institute is connected on most of its 


Radiology. L niversity. 


floors with the adjoining Barnes and 


Hospitals, Many 


idvances, one of which was the develop 


Barnard important 
ment of cholec ystography by Dr. Evarts 
\. Graham and his associates, have been 


made at the Institute. 


University Clinics Washington 
versity Clinies, Inc, is the outpatient de- 
partment of the medical center, provid- 
ing medical care for sick and injured 
patients regardless of race creed. or 
color if they are unable to pay the fees 
of a private physician, 

The Clinies affords a continuous flow 
of new patients into the hospitals’ wards, 
and assures the patient of excellent fol 
low-up care, In addition, there are two 
separately operated ‘ the ashing 
Child Guidance 


operated hy the Department of Psychia 


ton University Clinic 


try, and the Pediatric Clinic which will 
he operated by the St. Louis Children’s 


Hospital beginning in January. 1957 


Nurses’ Residence student 


attending the Barnes Hospital School of 


nurses 


Nursing are housed in the Nurses’ Resi 
dene | he building is connet ted hy 
rider to the main hospital buildings. 
lecture 


Teaching laboratories. 


and the library of the School of Nursin 


rooms 


are located here. as are the offices for 


MEDICAL TIMES 


| 
| 
a 


the Washington University School of 


Nursing graduate course. 


Medical School Laboratories and 
lecture rooms of the preclinical depart- 
ments are housed in the Washington 
University School of Medicine situated 
across the street from the hospitals, and 
in the Washington University Clinies 
building. 

The north wing contains a new Medi- 
cal School library, an auditorium, and 
facilities of the Department of Anatomy. 
Located in the south wing are the De- 
partments of Biochemistry, Physiology, 
and Pharmacology, The cancer research 
1950 addition 
nects the north and south wings, houses 
the 


building. a which con- 


student 


labo- 


administrative offices, a 


bookstore, and research 

ratories, 
The 

Pathology, Preventive Medicine. and the 


Student Health Service are located in the 


Departments of Microbiolog, 


Washington University Clinics building. 


Medical Staff The staff 


consists of 353 attending physicians, 19 


medical 


residents, 6 associate residents, 108 as- 
residents, 48 and 49 


voluntary assistants and fellows distrib- 


sistant interns, 
uted among the following clinical serv- 
ices: medicine, general surgery, ortho- 
pedics, neurosurgery, plastic surgery, 
thoracic surgery, genitourinary surgery, 
obstetrics and gynecology ophthalmol- 
ogy, otolaryngology, dermatology, psy- 
chiatry, neurology, radiology, and 
pathology. 

St. Louis Children’s Hospital has 24 
residents and interns for its pediatric 
service, 

All members of the hospital staff hold 


appointments on the faculty of the medi- 


cal schools. 
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Each clinical department is headed 
by a chief of service who is also profes 
sor and chairman of his department in 
the Washington School of 
Medicine. 


The chiefs of clinical services plus 


University 


three visiting staff men and hospital 
Medical 


Advisory Committee, the professional 


administrators form the Joint 
staff organization, The trustees receive 
professional advice and nominations to 


the staff from this body, 


Library Facilities Well equipped 
libraries are an important part of each 
clinical department, In addition, the 


Washington Medical School 


library, with its completely up-to-date 


niversity 


reading room. is available to intern and 
resident staff as well as to medical stu 


dents. The medical school library con 


tains 80.000) bound periodicals and 


monographs and receives 9OO current 


medic al per iodi« als. 


television room, lounge 


Social \ 


and squash court are available for the 
The 


libraries, 


staff physician's off-duty hours 


of St 


museums, art collections, gardens, thea 


city Louis offers fine 


ters, and symphonies which provide a 
Excel 


other cul 


wide variety of entertainment. 
lent 


tural activities of the affliated university 


concerts. lectures. and 
are available to the resident staff, There 


are dinners. pienics, sports, and other 


activities organized by the house staff 
and various departments, City-operated 


tennis courts are located close by. 


Religious Facilities Sunday 
ices are held in the Danforth Chapel, 
located off the lobby of Barnes 
Hospital. Within a 10-block radius one 


find churches of many denomina 


sery 
main 


may 


tions in which to worship, 
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The Hospital as a College 


Guest 


Editorial 


FRANK R. BRADLEY, M.D. 


“To overthrow superstition, to protect motherhood from pain, to free 


mankind from sickness, 
ends for 


to bring health to all mankind 
which throughout the century the scholars, heroes, 


these are the 
prophets 


scientists, martyrs of medical science have worked and fought and died.” 


This quotation from Yandell Hender- 
son could serve as the creed of the medi- 
A brief 
consideration shows it to be identical to 
both the Hebrew cone ept of the worth 


cal profession and the hospital, 


and dignity of the individual and the 
purpose of Christianity, A refrain of 
human kindness which, after all, is an 
expression of love for our fellowmen, is 
the central theme of the creed. The trus- 
tees and medical staff of a hospital are 
dedicated men and women who have a 
high personal sense of social responsi- 
bility to meet the primary objective—the 
care of the sick and injured and the 
teaching, research, and diagnostic ability 
essential thereto, 

Today’s hospital is not only the work- 
shop of the doctor 


college functions than many of us real- 


it performs more 


ize. The educational activities even in 
the comparatively small community hos 
pital are considerable. In the large, more 
departmentalized hospital this function 


begins to have magnitude, We note that 
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those hospitals which operate schools of 
nursing have added the function of con- 
ducting an undergraduate college for 
young women. Likewise we note that 
the status of graduate schools of medi- 
cine has been achieved by those hospi 
tals which conduct approved internship 
and residency programs. Hospitals which 
have affiliations with schools of medi- 
cine serve as a clinical college for the 
junior and senior medical students’ un 


The faculty 


who teach these two years in the hos- 


dergraduate instruction. 
pital have dual appointments on the 
faculty of the medical college and the 
hospital staff, 

The fact that the hospital, particularly 
the teaching hospital, as a college has 
been overlooked and is not fully known. 
For that reason, in many instances. the 
proper organization, finances, control, 
and curricula have not been adequately 
established. At the turn of the century 
and with very few exceptions, the idea 


of a hospital as a college providing a 
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Barnes, Mc- 
Millan, Maternity, 
Wohl, Barnard, and 
Renard Hospitals and 
Washington University 
Clinics, 


Director 


definite contribution to medical educa- 
The 


large number of proprietary medical 


tion was almost totally obscured, 


schools, many without hospital afhilia 
tion, so ignored the hospital that in 1905 
Sir William Osler, then professor and 
chief of medicine at Johns Hopkins 
Medical School and Hospital, wrote an 
essay, “The Hospital as a College.” He 
argued that the last two years of under 
graduate medical school be conducted 
almost entirely in the wards of the teach 
Only 


recognized the role the hospital is play 


ing hospital. recently have we 


ing as a college. The teaching hospital 
has the undergraduate medical students 
for the last two years of his four years 
of school. and after he receives his M.D 
degree as an intern and resident from 
two to five years of graduate instruc 
tion, Truly the hospital is becoming 
the dominant factor in medical educa 
tion as well as medical care 

The primary function of a hospital is 
the care of the sick and injured and the 
diagnosis essential thereto. But of 
almost equal importance since the pri 
mary function cannot be carried out 
without trained professional personnel, 
the college function (education of pro 
fessional personnel) is vitally important 
We cannot train professional personnel 
without techniques and proc edures which 
cure the therefore, the 


will patient; 
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scientific or research function of the hos- 
The plea for 


pital becomes important, 


educational and scientific use of the hos- 


pital would not be justified if it could 


be shown that such use interfered with 
It has been defi 
through the 


the patie nt’s welfare 


nitely shown that years, 
based on long experience, the interests 
of patients are best served in hospitals 
which recognize fully the need of medi- 
cal education and the scientifie method 
The hospital serves the community more 
broadly and efficiently if it does not limit 
its activities only to care of the patient 

There is no mura le in the science 
and art of medicine unless it is that God 
permits us to conceive of and work out 
the basic laws of scientific medicine 
After 
putting it into practice 1s arduous, difh 


cult work of highly 


which requires intensive traming in a 


the basic law is discovered, then 


technical nature 


hospital over a period of from two to five 
of the 


school and the teaching hospital is the 


years The merging medical 
method of teaching and clinical research 
To live 


up to this creed. it is necessary for us 


But there remains our creed, 


recognize the dignity of 


We must re 


not only to 
work but 


learn the basic principle that there is 


its essentiality,. 


nothing without work, either intellectual 
or manual, The chief professional bur 
den of service which is required to meet 
the creed of the hospital falls upon the 
physician, nurses, and other trained pet 
sonnel, Our work is service and creative 
and re 
In the 


which 


through patient care education 


search rather than production 
labor by 


from 


gradual division of 


civilization has emerged barbar 


ism. the doctor and the nurse and the 
hospital have been evolved as useful and 
special accessories in the incessant war 


fare against death and disease in which 


= 


We should feel that Osler said, “meting out to all alike a 


man is 
hospitality worthy of the Hotel Dieu, 


human service is a pleasant duty and not 
a sign of weakness, that very simple and deeming ourselves honoured in be- 


things bring happiness —as we might ing allowed to act as its dispensers.” 
say, in simple service, to simple people, 
1. Osler, Sir William, “Doctor and Nurse.” 


in a simple way. And as Sir William mad 
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Gonorrhea infections in female and male (after Winthrop). 
Structures numbered alike behave in a similar manner when infected by the gonococcus. 


FEMALE MALE 


Skene's and vestibular glands . Parafrenal and paraurethral sinuses 
. Bartholin's glands . Cowper's glands 
. Cervix Uteri Prostate gland 
. Fallopian tubes . Epididymides and seminal vesicles 
. Rectum . Rectum 


. Bladder Bladder 
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What General Practitioners 


Think About Psychiatry 


A Medical Times tape recorded condensation of a lively, 
if not altogether coherent panel discussion between 
two psychiatrists and three general practitioners. Be- 
cause of the frankness of the discussion, no names are 


given. 


MODERATOR: It's been estimated 
that 50°% of all patients a general 
practitioner sees are neurotic to a 
degree. 


In fact, one 


of my associates was complaining the 


GP. B: I guess that’s true. 


other day about the amount of psychi 
He said 


he was practicing psychiatry rather than 


atric therapy he was doing. 


medicine. He said: “If I am going to 
practice psychiatry I'm going to get psy 
chiatrist’s fees, 1 can’t support my office 
at ten dollars for a half hour or an hour 


a Visit.” 


PSY. A: What do you think the aver- 
age psychiatrist charges? I'm not talk- 
I'm talk- 


ing about a general psychiatrist. 


ing about a Freudian analyst. 


: When they 


they'll work in a low fee clinic at 


finish their train 


ing 


seven and a half dollars an and 


love it. After they go into private prac- 
tice, they may ask $14 an hour, they'll 
take $10 and won't be insulted by an 


offer of $8 an hour. In five or ten years 
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$15 an 


Am | 


they may actually be getting 


hour for their average patient 


eorrect 


And 


an or a 


Yes. that’s about right 
this 


PSY. A: 
remember, is for 


fifty-minute hour 


MODERATOR: Do you question the 
fee of the psychiartist? 


GP \: No 
get along perfectly with the 
The 


things that bother me are questions such 


1 am psychiatrically ori 
ented and 
psychiatrists in) our community 
as why does the psychiatrist neither give 
nor want professional courtesy ¢ Let 
me say this though: | heard an answer 
to this given by four psychiatrists at a 


They 


seminar last week yave a purely 
They set a limit 
to the number of hours they are willing 


lo work. 


GP. Yes, 


work fifty hours a week or some such 


they say they can only 
And therefore they must have a certain 


income for those fifty hours 
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GP. C: Well, what with hospital rounds MODERATOR: Why is it that the 
clinics. conferences, time wasted getting most persistent attack on psychia- 
to and from a house eall, these things  trists’ methods and means of oper- 
limit my productive hours, too. | get ation comes from within the medi- 
perhaps 25 productive hours a week cal profession? 


GP. B: And you don’t say: “Well, 1 PSY. B: Because of the frequent and 


can only work these hours and there- apparent lack of concrete, measurable 


fore Vl have to charge other physicians results in psychiatry. You get an in- 


and their families. . . fectious disease with a 102° tempera- 
ture. Perhaps you will knock the tem- 
PSY. B: Well, let’s remember that the perature down. Then, an injection of 
psychiatrists are aware that the rest of — penicillin may bring definite and obvi- 
the profession isn’t convinced of the ous results, immediately perhaps. 
logic involved. But there’s not much In psychiatry the results are seldom 
to be done about it. Let’s also admit that obvious. Medicine is based on 
that a complicated and prolonged ther- fairly well-established principles. It’s 
apy on any free patient can mean a s¢ ientific and measurable. Certain 
really substantial loss of income for the proven results can be expected. Stim- 


psychiatrist ulus and response. 


THE PANEL 
PSYCHIATRIST “A”: A graduate of a northeastern medical school. 


he served his internship in a small voluntary hospital. His first year of 
psychiatric residency was at a VA hospital with medical school affilia- 
tion. This was followed by two years at a state hospital. He entered 
private practice in L953. 

GENERAL PRACTITIONER “A”: A graduate of a midwestern medi- 
cal school, Dr. Halle took his internship and two years of residency 
at a midwestern municipal hospital. 

GENERAL PRACTITIONER A graduate of a northeastern 
medical school. He served his internship at a university hospital and 
his residency at a suburban voluntary hospital. 

GENERAL PRACTITIONER “CC”: A’ graduate of a southwestern 
medical school, he served his internship at an army hospital and his 
residency at a voluntary hospital in the southwest. 

PSYCHIATRIST “B”: After graduating from a midwestern medical 
school, he served an internship in a New York City municipal hos- 
pital followed by three years of psychiatric residency at a VA hos- 
pital in the east. He has been in private practice since 1954. 
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tut in psychiatry, your results are 
more often nebulous, intangible. A pa- 
beat his less often. A 


| hese are re- 


tient may wife 
man stops an evil habit. 
sults. 

But you never hear about these re- 
sults because quite often the very real 
accomplishments of an everyday psy- 
chiatric practice are often kept within 
the patient and the psychiatrist. Other 
physicians are inclined to feel nothing 
important has been accomplished——and 
that psychiatrists seldom get any re 


sults for all their efforts. 


MODERATOR: Are there other rea- 
sons for the attitudes of M.D.'s 
concerning psychiatry? 


PSY. B: 


threatening aspect. It threatens because 


I think that psychiatry has a 
it digs into the subconscious 


GP. B: Let me ask a question from my 


point of view, and the point of view | 


have heard expressed. I went to a medi 
cal school where they stress psychiatry 
heavily. I feel that I am psychiatrically 
oriented. I use the psychiatric consul 
tant a great deal. I have run into many 
problems where | really need him. For 
instance, | have made diagnosis of a 
The psychiatrist comes 
This is fine. But 


then the psychiatrist disappears into a 


schizophrenic. 
over and confirms it 
never-never land. He is lost to me. 

I really need a psychiatrist to help 
me out with a problem in duodenal 
jut he will 
not help in these problems This is the 
Now, | 
think I am complaining about psychi 


What 


I am saying is that | am calling this 


ulcers, ulcerative colitis, et 


basis of my complaint don't 


atry as a specialty on this basis 


man as a consultant to help me with 
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my problems; so far I have not seen 


results. 


Psy. A: Now 


organic diseases. How long do you think 


you are talking about 
it takes to help a man such as this? 


GP. B: A great deal of time. But could 
the psychiatrist consultant offer a sug- 
gestion or course of therapy? He says 
in effect: “Well, this is a patient who 
has a fixed organic disease and | can't 


help it.” 


PSY. B: Now, I don’t believe 


being fair. 


you are 


GP. 
fectly 


to him 


Possibly not jut | am per 


willing to turn the patient over 


This is 
the same with all the psychiatrists | 


Not one ol 


He doesn’t want him. 


have come in contact with. 


them will undertake it 


MODERATOR: What do you think 
the reason is? 


PSY. A: 


fair and get the other side 


Let's put it in perspective, be 
I would as 
sume that this is a fixed organic process 
great deal of 


Since the 


one whic h will need a 
time in therapy and so on 
results are expected to be very poor, 
the psychiatrist is unwilling to under 
take this long course of expensive ther 
apy and so on, with only a very nebulous 


result to be gained 


GP. B: I think this is the basic point of 


contention, As a physic ian, why 


shouldn't the psychiatrist do what he 


can, though the results are nebulous? 


I am often called upon to treat a dis 


eased patient in the terminal state I 


dont give up because the results are 


nebulous. We should do what we can 


to ease suffering. Don't you agree? 
GP. That's true. have a leukemia 
patient 
that he will get well. It is only a matter 
of time. But it 
that I should be unwilling to undertake 


and I certainly have no idea 


never occurred to me 


to do what I can on his behalf. 


organic, 


A: If you feel that the problem is 
I should imagine the psychi- 
atrist would be perfectly willing to aid 
the physician in offering his help in a 
combined therapy. The ule er condition 
could be treated symptomatically. The 
psychiatrist could concentrate on the 
etiological factors. Is that too much to 


exper t? 


MODEKATOR: | think part of the 
difficulty here is lack of understand- 
ing of the psychiatrist's functions. 


Many specialists are not familiar 
with the practice of psychiatry. 
That possibly gives rise to suspi- 
cion, even antagonism. Yes, Dr. 
Morrison? 


GP. C: 1 don't think many physicians 
know any psychiatrists. In other words, 
once we finished our internships, that’s 
the last time we saw them. During the 
residency the psychiatric division is usu- 
ally housed in a separate building. We 
don't mix with them. IT have eaten and 
shared activities with surgeons, pedia- 
tricians, and other specialists, but not 
psychiatrists. | never see them at CPC's. 
I work in the clinics, too, but I never 
see psychiatrists in our free clinics. 
You just don’t know them. You don’t 


see them. 


MODERATOR: Not in the clinics? 
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GP. C: Not in free clinies. At 


hospitals there are child guidance elin- 


many 


ies. The pediatrician works for noth 
ing. kverybody works for nothing. But 


the psychiatrist has to get paid. 


MODERATOR: Is your main critic- 
ism a financial one? 
GP. C: Not entirely. As far as I am 
concerned a doctor is a man I see in a 
hospital, in clinics, conferences. I just 


don't see psye hiatrists. 


GP. B: | want him to tell me if this 
patient could benefit by psychotherapy, 
where he can get psychotherapy. Here 
is a poor man. He makes $50 a week. 
Perhaps he needs psychotherapy. O.K. 


But where is he going to get it? 


MODERATOR: From your point of 
view what can a psychiatrist do 
in an outpatient clinic? 


PSY. A: I think it would be better to 
ask: what can a psychiatrist do in a 
that a GP cannot do? 
little. 


clin I believe 


the honest answer is: very 


PSY. B: 


a different story. But what can a psy- 


A long drawn out therapy is 


chiatrist do in a half hour for a human 
being? If you give them just 30 min- 
utes, they can often be worse off than 
before. 


does it have to be 


Well, why 


forever: isn’t there any- 


GP. C: 
30 minutes o1 
thing in between? 

PSY. A: Yes, certainly. But there is 
this feel 
handled by oriented specialists and by 


GPs. 


vast area which we can be 
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PSY. B: I cover people now as fast as 


they come. Do you know how many 


hours I could have a week now from 
GP’s who want to get rid of neurotices 


and alcoholics? 
GP. A: In a sense this also relates to 
this business about professional cour- 
tesy. It is very easy for surgeons or 
medical specialists to fit a patient into 
his schedule for 15 minutes. The psy- 
chiatrist can’t say, well come down at 
office hours and Tl fit 


I believe he has 


the end of my 
vou in for 15 minutes. 
to give a certain hour of the day. He 
has to fit this in weekly, over a period 
It’s a He can't 


just fit anybody in for one week 


of time. long thing. 
only 
There is no such 
true that the 


relationship a psychiatrist can gain with 


without a follow up 


thing. Thus, it is also 
a patient in a clinic is limited. So much 
so as to make the time spent almost a 
waste. The problem is a formidable one 
The number of people trained to deal 


with it is severely limited. 


MODERATOR: Do you think psy- 
chiatry has the methods to handle 
it, if not the personnel? 


GP. A: No. I think they 


ginning to develop methods. They are 


are just be- 


testing. Not as a criticism of psychiatry, 


but so far their methods are not suflici- 
_ and for that 


matter, psychiatrists know the limita- 


ent for what we want 


tions and are as impatient as we are 
for improvement 

GP. C: A five year course of treatment 
at $5.000 is no cure 

five 


you have the 


GP. B: It's 


thousand and the five years 


fine if 
Eventually. 
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the psychiatrist will have a good method 


where he can use an instrument, and 


say: “Yes, I know what the trouble is 


and here is what we'll do.” The point 


is vou have to try. Do your best. For 


instance, in medicine you can get a 


group of collagen diseases. You can 


Yet, 


and say 


not cure them. you don’t throw 


up your hands well since | 
cant cure them, I'm not going to do 
bothered. You 


anything. I won't be 


carry them along as best you can 


PSY. B: 


these patients. 


You can do something for 


GP. C: In so far as what? 


PSY. B: Relieving their pain, as simple 
as that 


GP. C: What if he doesn’t have any 
pain’ A lupus patient rarely has any 
pain and you can't really see the re 


gression of lesions. You just treat the 
patient and continue along, hoping that 
what you are doing is helping the pa 


tient to be better able to live with his 


disease 

PSY. B: The psychiatrist can’t promise 
this 

G.P. A: The internist can't either. This 
patient may die in six months. This 


doesn't mean that we should stop trying 


PSY. B: 


designed to change the environment 


True, but psychiatry is not 


but to change the individual within the 
This is 
This is 


what psychoanalysis attempts to do. 


structure of the environment 


what the analysts are doing 


PSY. A: 


The physician often finds it 
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necessary to remove a medical patient 
from his environment and put him in 
a hospital for at least a certain time 

t: The main tools of psychiatry 


are understanding, verbal communica 


tranquillizers 


tions and derivatives or the 


PSY. B: Right. 
GP. ( 
fronted with a disease he knows he has 
for. 


throw up his hands 


Frequently a physician is con 
The physician will not 
He'll try anything, 


work, he 


no cure 


even if it doesn’t will try 
something. They practice psychotherapy 
merely by changing to different medi 
cations, showing an interest in the pa 
tient, in short, attempting to give some 
relieve physical pain and 


field I 


where the doctor throws up his hands 


hope and 


anxiety. Yet, the only know 


is psychiatry. 


MODERATOR: Generalizations are 
often misleading. Certainly you 
don't feel all psychiatrists are un- 
willing to help, do you? 

GP. A: No, of course not. 

GP. B.: 1 had a patient suffering with 
severe migraine headaches. The psychi- 
atrist said: let this patient have his 
headache, because if I try to delve into 
this, we may really unearth a problem 
When he said this I was satisfied. This 
is a logical answer to me and | stop 
right there. But only 


this is one in- 


stance that | can cite 


PSY. A: Given the care of two patients 
one of them with a metastatic carcinoma, 


the other with a psychiatric ailment You 
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can give supportive therapy in the fol- 
lowing manner: in five seconds you give 
the carcinoma patient relief. Two hours 
relief, again 


later the nurse gives him 


in five seconds. Sut with the patient 


having a psychiatric ailment, there is 


no five second treatment 


GP. A: 


ment for an ulcerative colitis? 


Has the psychiatrist no treat 
If not, 
why should we bring the patient back 


week after week? 


PSY. A: 


thing. 


The psve hiatrist can do some 


GP. A: I understood you to say that 
the psychiatrist felt that he could not 


do anything for the outpatient 


GP. B: No, in my first example I simply 
said the psychiatrists did not offer their 
help. We 
of functional gastro-intestinal diseases, 


like that. 
psve hiatrists might be of help 


have a tremendous number 


spastic colitis, things where 


PSY. A: We have a 


The tools which we have to work with 


way to go. 


long 


are limited. 


GP. C: 


have 


Yes, 


are limited 


know the tools 
But 60 vears ag 


you 
o all 
physicians knew that their tools were 
They still 


we have the tools we 


you 


limited. tried: and this is 


the reason have 
now in medic ine. 
PSY. B: 


Yes, but this is research you 


are speaking of. Research in psychiatry 


is) slow There is some research but 
is in the form of 


Most of 


the former is done by pharmacologists 


most of the research 


drugs and new techniques 


working with = state mental hospitals 
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That is, organically-minded psychiatry. 


MODERATOR: But as you say it is 
not one, two, three, four, five re- 
search. ... 


GP. 


clinies 


Yet. what can I do in allergy 


with children whose illness is 
the result of stress, emotional response 
parents ? I try to give 
them emotional help. I can't. 1 don't 
Where do | send them? 


I can’t wait for research. 


to disturbed 


know enough 


GP. A: 


ing one, too. 


That's a real problem, a grow 


GP. C: I can call up clinies today, to 


morrow . two years from tomorrow 
I might be lucky and get the child some 


attention. 


PSY. B: You feel the psychiatrist can 


do more than you can: 


GP. C: 
may be the 
the help. But how do you think I handle 
kids? | But 
still | have four psychiatrist friends that 

They 
should 


He can help along with me. It 
mother and father who need 
mother 


these treat the 


sit around with spare time have 
eight or nine open hours 


have some clini 


VODERATOR: We'll have to end it 


here. 


Conclusion and Comment 


The two psychiatrists concluded 
from the foregoing harsh and ex- 
aggerated portrait of their specialty 
painted by the panel that: 1, Physi- 
cians expect more from psychia- 
trists than the psychiatrists them- 
selves are able to accomplish, 2. All 
physicians should have more train- 
ing in psychiatry and psychothera- 
peutic technique, and 3. Psychia- 
trists should attempt to devote free 
time to physicians by providing 
active cooperation in the manage- 
ment of clinic patients having or- 
ganic illnesses with psychogenic in- 
dications. 

There seems to be little doubt 
that considerable misunderstanding 
exists between psychiatry and the 
other medical and surgical special- 
ties. On retiring as President of 
the American Board of Psychiatry 
and Neurology two years ago, Dr. 
Richard Appel, professor of psy- 
chiatry and chairman of the depart- 
ment of the University of Pennsyl- 
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vania School of Medicine, passed 
on some personal reflections con- 
cerning trends in the present candi- 
dates for examination in the speci- 
alty. As quoted in the Journal of 
Vedical Education (June, 1956, 
Vol. 31, No. 6), Dr. Appel said: “It 
may be difficult to obtain a diag- 
nosis from present-day candidates, 
The diagnosis may be frequently 
mistaken because of the lack of ex- 
perience of many current trainees 
with psychotic or chronic condi- 
tions and the natural history of dif- 
ferent diseases, As to the diagnosis, 
and more 


there is less 


modesty, One observes more em- 


accuracy 


phasis on dynamics and increased 
facility in speculation. Much psy- 
chiatric thinking is removed from 
the readily observable and confirm- 
able to the theoretical, formulariz- 
ed and disputable, Psychiatry in 
many areas has almost become pey- 
chodynamices and intensive psycho- 
therapy, Patient examinations, case 
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conferences and formulations have 
tended to become a stream of con- 
reports, a la Gertude 
Stein or James Joyee. Such ae- 
counts are followed by speculations 
often defensively evangelical, form- 
ulated by different schools in var- 
ious intellectual frames of refer- 
ence. This becomes difficult for 


sciousness 


Clini-Clipping 


students. Differences diverge into 
speculations or dogmatic theoriza- 
tions, with hypotheses asserted as 
facets, Much terminology is hypo- 
statized and taken for explanation. 
There is thus a broad spectrum: 
from observation and through 
hypothesis, theory, and speculation 
to fantasy.” 


Diagrammatic representation of blood flow in normal and varicose veins 


Normal! 
valves and 
normal 


blood flow 


Incompetent 
superficial 
valves 


Competent 
valve 


Reversa! of 
superficial 
flow 


Incompetent 
superficial 
and com 
municating 

valves 


Incompetent 


Reversal of 
superficial 
and deep 

flow 
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An Experimental Investigation of an Aspect of Sleep. 


Because of the widespread use of the 
expression “sleep around the clock,” 
and the small but fascinating group of 
patients who have stated in their his- 
tories that they “sleep around the clock,” 
The 


purpose: to more fully investigate and 


an experiment seemed in order. 
define this hitherto neglected process. 
Review of Literature 


with the principles of scientific investi- 


accord 


gation, a thorough review of the litera 
ture was made before beginning this 
study. 

@ In 1649, E. Lichtenstein Berghaus 
reported a series of three cases involv- 
who around =the 


ing patients “slept 


week.” 
@ In 1846, 1874, and 1902, scattered 
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ARTHUR H. THAYER, 


Meady 


M.D). 


HARKY V. UNFUG, MLD. 


rt 


reports are found both in American and 
foreign literature (especially Russian 

who, incidentally, claim to have discov 
ered this condition originally) of “sleep- 
ing around the week,” “sleeping around 
the month,” and one case, not verified, 


(Note: 


ho may 


of “sleeping around the year.” 
for the occasional researcher 
inadvertently come in contact with non- 
medical literature, it can be stated that 
literature re- 


in none of the medical 


viewed by the investigators was there 
any confirmation of the legendary sleep 


of Rip Van Winkle } 


@ In all the literature, not one refer 


UND, 
YO) Ly 
SLEEPING 
9 
| 


ence was found of an instance of “sleep 
ing around the clock.” 

Sixty-four subjects who claimed the 
ability to “sleep around the clock” were 
located. Seven of these were induced 
to cooperate. All were admitted to pri- 
vate rooms in the hospital. Immediately 
following admission, their sleeping hab- 
its were carefully observed. 

To insure the validity of the experi- 
ment, six different types of clocks were 
employed. These included a wristwatch, 
two alarm clocks (one electric), a 
cuckoo clock, grandfathers clock, and a 
sundial 

Subjects were observed during the 
pre-bedtime period. Particular attention 
was paid to somniferous agents, self- 
administered. Allowed were warm 
milk, hot toddy, warm baths, hot water 
bottles, reading medical literature, and 
soft music. Not allowed were antihista- 
mines, barbiturates, analgesics, nar- 
cotics, anesthetics, antipruritics, aleohol- 
containing beverages, or any other com- 
mon or uncommon somnifacients 

Results = It was immediately appar- 
ent that the subjects could be classified 
into two distinet groups according to 
movements during sleep as measured by 
a somnocinematograph. 

The direction of the movements dur- 
ing sleep suggested a logical and de- 
scriptive group classification, namely, 
clockwise (in which the patient’s head 
was at 12 o'clock initially and during 
the period of somnolence, gradually 
shifted completely around with the head 
passing along the foot of the bed — six 
o'clock and finally returning to 12 


o'clock), and the counter-clockwise 


group composed of those who rotated 


periaxially in the opposite direction. 
It was noted that the direction of 


axial rotation did not result in a posi- 
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tive correlation with the subject’s coun- 
try of birth as regards the country’s 
proximity to either the equator or to 
either North or South Poles. 

(This question would seem to afford 
an open field for some subsequent in- 
vestigation. ) 

Behavior In both of the 
classified by direction, a further break- 


groups, 


down of behavioral characteristics was 


determined in the course of observa 


tion: 
l. Ventraflexion. 


group curled up ventrally. Members of 


Subjects this 
this group complained of lumbosacral 
arthritis, cervical myositis and flail 
knees. 

those 


2. Opisthotonic. Favored by 


with lean and flexible habitus; it was 
observed that the patients had two visi 
ble depressions on either side of the 
(These patients their 


occiput, wore 


shoes to bed.) 


Clinical Notes 


1. “Oh, sleep! It is a gentle thing, 
Beloved from pole to pole! .. 
SamueL TAYLor COLeRripce 


(1772-1834) 


. 


* Come blessed barrier 
between day and day, 

Dear mother of fresh thoughts 
and joyous health!” 

Witttam Worpsworti 


(1770-1850) 


3. Come, Slee pe Slee pe, 
the certaine knot of peace, 
The baiting-place of wit, 
the balme of woe, 
7 he poor man’s wealth, 
the prisoner’ s release, 
TW indifferent judge 
betweene the high and low; ... 
Sin SYDNEY 
(1554-1586) 
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1. “Tired Nature's sweet restorer, 
balmy sleep! 
Epwarp Youne (1683-1765) 


5. “All diseases are curable by sleep.” 
Menanver (early Greek dramatist) 
Conclusions Numerical results are 
not reported bre ause of several extrane 
ous factors which entered into the 
study: 


maintain accurate 24-hour observations 


observers were unable to 


due to somnolence. 
How many thousands 
of my poorest subjects 
fre at this hour asleep! 
0 sleep, O ge ntle sleep, 
Vature’s soft nurse, 
how have I frighted thee, 
That thou no more 
will weigh my eyelids down, 
And steep my senses 
in forgetfulness? 
WILLIAM SHAKESPEARE 
(1564-1616) 
2. Some patients were kept awake 
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by the loud ticking and chiming of some 
of the clocks used in this study. 

». The experiment was conducted in 
a period during which time was switched 
over to daylight-saving time — and rec- 
ords were therefore pretty fouled up. 

b. Some of the findings would ap- 
pear to warrant further clinical study. 
Comments of the subjects also require 
further analysis and perhaps another 


series of studies. For example, “I slept 


Clini-Clipping 


N. musculo - cutaneus 
N. axillaris 


N. ulnaris 
N. medianus 


Fasciculus cranialis 


Fasciculus dorsalis 


only in snatches, here and there. . . .” 
“I slept in fits and starts.” “I was really 
knocked out last night.” “I never closed 
my eyes.” “I slept like a log.” As a 


matter of interest, none of the foregoing 
statements was corroborated by  ob- 
servers’ written reports. 
5. “What time is it?” 
(Attributed to Rie VAN WINKLE) 
685 Chestnut St. 
College Ave. 


Fasciculus caudalis 
N. radialis 


Diagram of components of Brachial Plexus showing relation of roots to nerves 
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Prepared especially for Medical Times by C. Norman Stabler, 
market analyst of "The New York Herald Tribune.” 


The 160 member organizations in the 
National 


Companies invest their funds in every 


Association of Investment 


industry that exists. One 
of the most popular is the 
steel industry. As of the 
moment the 160 members 
hold $461,674,000 in 
various steel securities. 

ago, 

had 


when 
130 
stake in 


$200, 


1 wo 
the 


years 
Association 
members, their 
amounted to 
Thus the 


end and closed-end trusts, 


steel 
333.000. open- 
which belong to the association, have 
more than doubled their interest in the 
steel industry in the space of two years. 

Of this new total, $429,993,000 is in 
steel securities listed on the New York 
Stock Exchange and this represents 3.9 
per cent of the value of all steel secur 
ities on that board. 

A survey by the Association reveals 
that 92.8 per cent of the funds’ invest- 


ment in steels is in common stocks of 


Investing 
For The 


Successful Physician 


STEEL STOCKS POPULAR WITH MUTUAL FUNDS 


a1 steel corporations, with the block 
valued at $428,573,000. Two years ago 
Association members owned $174,037, 
000 in the common stocks 
of 46 steel companies, 
United States Steel 
Corporation is the num 
ber one favorite of the in 
vestment companies. Al 
Association 
members $103,- 
341,000 stake in the com 
mon stock of USS. Beth 


with 


together 65 


have a 


lehem rates second, 
96 investment companies 
holding $94,633,000 of its common. 

A separate survey, conducted by the 
Association for the U. S. Senate Bank 
ing and Currency Committee, indicates 
that stee! industry stocks have held an 
important position in investment com 
pany portfolios every year since 1946 
The survey, which broke down common 
stock holdings of the 20 largest open 
investment into 28 in 


end companies 


dustry groupings for each year from 


~ 


Invesiment Company Holdings of Steel Industry Securities 


atest finar 


(Fror 


—TOTALS— 


Common Stocks 

Preferred 

Bonds (7 
Tota! 


Stocks 


Steel Co 


—TOP TEN, ALL ISSUES— 
Dollar 
of Holdings 
(in 000's) 
$'09,203 
99 540 


Value 


US. Steel 
Bethlehem 
Armco 
Republic 
Youngstown 
Nationa! 
Allegheny 
Jones & 
Inland 


Ludium 
Laughlin 
Cliffs 11,204 


Cleveland lron Mines 


—TOP FIVE PREFERRED STOCKS— 


Steel 


US 
Kaiser Steel 
Pittsburgh 


Cleveland Cliffs lron Mines 
Wheeling 


Steel 


Stee! 


eport early 1957 


Dollar Value 
f Holdings 
(in 000's) 
$428 573 
23,154 
9.947 
$46! 674 


—TOP TEN COMMON STOCKS— 


No of Inv 


Stee 
Bethieher 
Armco 
Republic 
Yourgstown 
Nations 
Allegheny Lu 
Iniand 
nes & 


Cleveland C 


Laugh 


—TOP FIVE BONDS— 


Bethleherr 

Detroit Stee 
Wheeling 
Kaise 


Stee 
Stee 


Stee 


the 
position held by steel stocks during the 
period was L7th, in L949, and that they 
ranked the list 1954 
1955, rising to fourth ia 1956 
Another by the N.ALLC. 
Committee examined the 


20 open end 


to L956. shows that lowest 


sixth on in and 


for 


monthly 


survey 
the 
pure hases and sales hy 
and 5 closed-end investment companies 


in 25 leading common stocks including 


Bethlehem Steel and LoS. Steel. during 
the 54 months period from January | 

1953 October ae Stocks 
by 


were 


through 


on the list selected the Senate 


were 


Committee because they know? 


of 


investors during the period 


to have been “favorites institutiona 
Purpose 
of the study was to determine what in 
tradin 


of 


fluence. if any. institutional 


hi 


might have on levels the 


25) stocks 
dramatically 


Any 


have h id on 


price 


Mest Cases 


during the period 


influence investment ¢ OM panies 


may price levels of these 


issues was in the direction of stability 


the Association commented pointing 
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(12 Stee! Co's 
4 
Rank Co's Hold 
2 94 633 
3 2714 42 
3 52.714 4 42 828 
F 4 42,828 5 42,107 28 
32,107 6 8,347 
6 8347 7 um 4.526 y 
? 4 659 
a a n 190 
9 10 lron Mine 855 
10 
Rank 
; $ 5,060 6 $ 2818 
2 4.704 6 2 2516 
— 3462 3 056 6 
a 2654 } 4 807 3 
5 2.2% ! 5 800 
84a 


out that they were buvers of an issue 
enerally, when its price was at a low 
declining. and sellers when the 


evel was rising 


ASSETS OF FUNDS 


Purchases of shares in open-end in 
estment companies in January were 
the highest in the history of the busi 
ness. The month's total came to S149 
the fourteenth consecutive 
month in which the SLOO.000,000) mark 
was topped 

It brought total assets of the 136 mu 
tual fund members of the National A- 
sociation of Investment Companies to 
compared with SO.046 
131.000 at the close of L956 

Redemption of fund = shares durin 
January was 337.261.000, up from 331 


P27.000 in December but below the 


Assets of 


Tota Number of Open-End 
Investment Company Mem 


bers 


Total Net Assets 


Holdings of Cash, U. S. Govt's 
and Short-Term Bonds 


Sales of Shares 
Redempt ons 


Number of New Accumulation 
Plans Opened (9! Funds Re 
porting) 


4) April 1957 


\ breakdown al the mvestments wm 
the steel industry by member organiza 


= of thre if ent thr 


eodme pra ‘ 


CONTINUE TO RISE 


redeemed by investors 
January. L956 

Holdings of cash, LoS. Government 
securities and short-term corporate ob 
livations by the 136) open-end com 
panies at the end of January stood at 
1000 compared with 
(WM) at veareend L956 and S446 100.000 


at the end of January. 1956. Cash and 


equivalent represented 4 per cent 


total assets at the end of January. uy 
htly from per cent at year-end 
\ breakdown of open-end compan 
monthly statistics is shown in the table 


below 


Mutual Funds 


{All Dollar Figures in Thousands) 
1 31/57 12 31,56 1/31/56 


136 135 126 


$9,060.437 $9,046.43! $7,728.429 


$ 516.921 $ 491.938 $ 438.158 


Month of Month of Month of 
JANUARY DECEMBER JANUARY 
1957 1954 1954 


$ 139.911 $ 114,398 
37,26! 31.727 


18.862 14.275 
(adjusted) 


$ 123,146 
40 478 
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STOCKS WITH 
BRIGHT PROSPECTS 


When everything t= going up the so 
called hatpin method of selecting stocks 
can be used with profit. Tt consists of 
closing one’s eves. taking a hatpin 
plunging it into the stock market page 
and then instructing one’s broker 
“Buy me some of that.” 


The investing public is aware that 


1957 is not one of the years in which 


this simple approa h to the complicated 


business of investing can be used with 
any degree of success. onsequently 
partners and research staffs of repre- 
sentative investment banking firms and 
stock brokerage firms are busy analyz- 
ing the list in their effort to give good 
vuidance to clients. 

No one can guarantee success in this 
exacting quest, obviously. All these 
hig firms can do is guarantee an honest 
effort. 

The firm of E. F. Hutton & Co., last 
month, drew up a list of stocks whi h 
it termed, “Stocks with sharply higher 
earnings in prospect for 1957.” It ob 
served that one of the keys to success 
ful operation in the present type of mar 

increases peripheral ket lies in the selection of stocks of good 
circulation and quality in companies with aggressive 
reduces vasospasm by managements, with prospects of sub 
(1) adrenergic blockade, 
and (2) direct vasodilation 
Provides relief 
from aching, numbness, sonably priced in relation to such pro 
tingling, and blanching jected earnings. 
of the extremities 
Exceptionally 
well tolerated. 


stantial increases in earnings over the 


near-term and where the shares are rea 


Its list of companies, which it feels 
meets this criteria, was drawn up from 
a number of issues in various industry 
categories. It includes: Air Reduction, 

Bethlehem Steel, Chrysler Corporation 
HOFFMANN-LA ROCHE INC Clark Equipment, Equitable Gas Co.. 
General Dynamics, General Tire & Rub- 


ber, Ingersoll-Rand, Kroger, Magnavox, 
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National Distillers, Peoples Gas Light, | 
Pittston Co., Safeway Stores, Thompson 


Products, United States Steel and Vana- 


dium Corp. 


for 


INCREASE HOLDINGS prolonged 
OF MUTUAL FUNDS ps 
vasodilation 


Labor unions and business corpora in chronic 
tions agree with each other. In case 2 
you doubt this statement, let us hasten circulatory 
to add we are not talking about wage disorders 


rates, fringe benefits, hours, or portal 


to-portal pay 


They have reached a point of agree 


ment in the investment of their respec 


tive surplus funds. They have done so 


by increasing their stake in the growing 


mutual fund industry 


So we gather from two surveys made 


by the National Association of Invest 


ment Companies. The number of open 


end investment company accounts 


owned by business corporations has 


nearly doubled in the last two vears 


rising from 1,775 accounts to 3,153 


This was shown in the first of the sur 


veys, which covered institutional in 


vestors in mutual funds. It was con- 


ducted among investment companies 


with 70.3 per cent of the assets of the 


Association’s open-end members 


In the matter of the unions, the se« 


ond survey disclosed that the dollar 


value of union-owned accounts in open- 


end investment companies has grown 


from $887,000 to in two 


years 


A total of OL unions now own mutual 


fund shares, nearly triple the number 


two vears ago. which was 33. With the 


rapid growth in new labor union-owned 


accounts, the average size of such ac 


counts has dropped to S18.890 per ac- 
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the small 
for lng erm therapy 

in older patients 
whose feet aré 
“always cold.” 
+ 
WUTLEY, 


count from $26.879 two years ago pany control and, therefore. poses no 


These accounts are held by a wide conflict with a union's partisan inter- 


variety of labor unions. In one case ests. 
a Mid-west deliverymen’s union owns Phe survey of business corporation 
shares worth 35.000 and takes all dis investments disclosed that $52.912.000 
tributions in cash An account of the is invested by these corporations in mu 
same size is owned by a dressmaker s tual funds. This is more than twice the 
union in New York City size of such holdings as deseribed in a 
\ printing unten in the hast owns survey two \Vears ago when the amount 
hares worth S42.000 purchased al reported was S24.625.000 
various times since This union Ihe size of the average corporale 
reinvests all dividends and capital vains holding also ine reased during the ye 
distributions riod between the two surveys from 
\ West Coast building union owns S13.964 to 315.062 This compares 
about So0.000 worth of one investment with an average holding of SG.U41 for 
COMpany s shares for its employ ee ill institutional accounts 
emergency fund It reinvests all) in The Association points out that many 
come dividends and capital vains dis corporations do not have the staff or 
tributions the facilities for the necessary manage 
It should be noted the Association ment and supervision of surplus funds 
pomts cout that ownership of mutual or depreciation reserves. By investin 
fund shares. in contrast to direct owner this money in mvestment compan 
ship of equity securities of a company shares. the Association says. the cor 
with which a labor union has a labor porations obtain professional manage 


ontract. involves neo possibility ol com ment of their investment 


Guide For Investors 


Based on recommendations of the Securities and Exchange Commission in cooperation 
with the New York Stock Exchange American Stock Exchange Nationa! Associatior 


of Securities Dealers and others 


1. Think before buying, guard against acquiring any valuable property 
all high pressure sales 


6. Be skeptical of securities offered 
2. Beware of promises of quick spectac , 
the te ephone from any firm or sales 
ar price rises 
man you do not know 


3. Be sure you understand the risk 


, as well as the prospect of gain 7. Request the person offering securities 
over the phone to mail you written in 

4. Get the facts—do not buy formation ebout the corporation 77 
7 »perations net profit management finar 
5. Give at least as much thought when cial position and future prospects Save 


purchasing securities as you would when a such information for future reference 
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SECURITIES 


BOUGHT 


QUOTED 


We shall be pleased to prepare an analysis of your 


investment portfolio on request. 


There is no obligation for this service. 


56 Beaver Street HAnover 2-5440 New York 4, N.Y 


‘ 
SOLD 
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Holders of higher-priced stocks like 
tu have their companies “split a melon,” 
or divide the shares into two or more 
pieces, even though this adds nothing 
to the assets of the corporation. The 
theory is it increases the marketability 
of the stock, and therefore makes it 
more attractive 

“Financial World” last month drew 
up a list of 22 candidates for stock splits 


or major stock dividends. It observed 


“Most drug companies are building 


sales faster than the national economy 


ACF Industries 
Address-Multigraph 
American Home Prod. 
Associates Investment 
Caterpillar Tractor 
Central Ill. Light 
Chrysler Corp. 
Douglas Aircraft 
Firestone Tire 
Freeport Sulphur 
General Amer. Transport. 
General Tire & Rubber 
Gulf Oil 

Halliburton Oil Well 
Humble Oil 
International Paper 
Libbey-Owens-Ford 
National Lead 
Newport News Ship. 
Philadelphia & Reading 
Timken Roller Bearing 
Union Carbide 


Candidates for Stock Splits 


that the time element is uncertain, for 
“melon-splitting” can be delayed indeh 
nitely, or can be acted upon unexpect 
edly by corporate directors 

From a quality standpoint, its list 
ranges from the highly speculative to 
issues of investment grade, and inves 
tors accordingly should consider any 
selections in the light of their individual 
requirements. 


Its list is shown below 


Is growing,” The Value Line Invest 


ment Survey, published by Arnold 


-——Dividends Paid — Recent 
Since 1955 1956 = Price 

195! $3.75 $4.00 62 

1935 4.00 34.00 136 

1926 3.30 5.00 120 

1918 2.00 
1925 1.60 1.95 93 
1920 2.20 2.60 55 
1926 4.00 3.00 70 
1938 4.00 4.00 79 
1924 2.50 2.60 88 
1927 2.62// 3.00 94 
1919 2.82, 3.15 80 
1937 $2.00 2.00 68 
1936 $2.25 32.50 117 
1947 1.75 2.20 82 
1918 2.31 2.40 113 
1946 33.00 33.00 100 
1933 3.15 3.60 71 
1906 2.85 33.25 107 
1931 3.00 2.50 80 


1922 4.00 4.00 91 
1917 3.00 3.15 106 
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Bernhard & Co., stated recently. “New 
products are constantly emerging from 
the research laboratories. The indus- 
trys defensive strength is impressive 
also. The consumption of medicines 
is determined by population growth and 
incidence of disease and is relatively 
impervious to minor declines in’ the 
general economy és 

In 1957. the Value Line Survey ex- 
pects sales and earnings of most drug 
companies to improve on the banner re 
sults of 1956. The widened proht mar- 
gins attained last year should be main 
tained. Selling prices in important 
groups (antibiotics, vitamins and hor- 
mones! have now been stabilized. As 
new products carrying initially wide 
profit margins stream into sales totals. 
mest companies should be able to offset 


rising labor and raw material costs 


Toy makers are among those who 
are convinced there isn’t going to be 
any depression. At least they have set 
their sights for 1957 on record 
breaking sale of toys 
and games, up over $200,000,000 from 
1956's total 

They base their prediction on the 
high level of consumer income, the na 
tion’s booming population, and the new 
toys and games being offered to whet 
the public's appetite 

Some 1.600 toymakers showed their 
1957 lines in New York last month. A 
total of 16.000 buyers from all over the 
world attended the fair 

Abraham Swedlin, president of The 
lov Manufacturers of the USA, Ine 
said approximately 125,000 different toy 


items were displayed this year Dhey 
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UNITED FUNDS 
CANADA LTD. 


\ Mutual Fund 
whose primary 


objective 1s 


Growth of Capital 


through investment in 


ompanies deriving income 


largely from Canada 


Cosgrove, Whitehead 
& Gammack 


Members 
New York Stock Exchange 


Imerican Stock Exchange 


information, send coupon t 


COSGROVE, WHITEHEAD 
& GAMMACK 


4 Wa Street 


New York N.Y 
lel BOwling Crreen 9 


4 
t 
& 
vestiment 
long term 
: For a prospectus giving full ' 
E 
‘ 
' 
' 
' Name 
| Addres 
City tate 
Gia 


MERCK SHARP & DOHME 
announces an important 


new ‘‘psychotropic"’ agent 


An entirely new approach to the medical problem of mild 
anxiety states, tension, depression and compulsion. 


‘SUAVITIL’' relieves anxiety without producing depression 


or drowsiness 


assists patients to deal 


more con- 


structively with the situations which produced such anxiety. 


"SUAVITEL’ differ 
any of the substances 
this field. "“SUAVITIL” has been re ported 


to be, in many cases, the only agent in 


fundamentally from 
currently used in 


dicated tn the treatment of depression 


SUAVITIL’ Causes 
leaves the quality of thinking virtually 


no euphoria and 
unchanged, It imposes no sedation and 
has no hypnotn effect, although it re 
heve leeplessness by reducing repeti 


tive thinking (futile rumination) 


What it is 
SUAVITHL’ (henactyzine hydrochloride) 
is a centrally acting psychotherapeutic 
agent with selective activity on various 
functions of the brain. It is believed to 
act essentially by inhibiting the trans 
between 


mission of nerve impulses 


neurons 
‘SUAVITIL’ may best be described as an 


anuphobic, antiruminant, mood nor 


malizer’. It has been extensively used in 
England and Denmark, and clinicians 


report that iteflectively relieves tension 


anxiety and depression in a majority of 
their psychoneurotic patient Subjec 
tive benefits have been described by 
I feel 
calm It is a feeling of well-being 


patients in the following terms 


I feel soothed 


What it does 


SUAVITIL’ offers a new and specific 
type ot neurochemical treatment for 
the patient who ts disabled by anxiety 
tension, depression, or obsessive-com 
pulsive manifestations— whether the 
anxiety 1s founded in fact or whether it 
has become a neurotic state, out of pro 


portion to environmental stimuli 


Absorption and tissue 

distribution 

SUAVITIL’ is well absorbed and rapidly 

distributed in all tissues. Except for 

CNS tissue it ts rapidly metabolized out 

of all other tissues. Onset of effect is 
rapid within 20 to 30 minutes 
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Essentially nontoxic logical disturbances are frequently en 
\ countered in association with the ad 
» toxic effects have so tar deen fe 
ministration of “tranquilizers IT hes 
ported in 300 clinical cases taking up to 4 


changes may occur abruptly, and cause 
40 mg. a day for several months. In 


discomfort and embarrassment to the 
man, single oral doses as high as 90 mg patient 
have been taken without evidence of 
toxic effects. Chronic toxicity studies in Recommendes asa Initially, one 
animals have shown no signs of drug tablet (1.0 mg.) three time i day tor 
toxicity. Urine plasma liver and heart two or three days. This dosage may be 
studies have all been within normal gradually increased to 3 mg. three time 
limuts, a day until ults are of 
tained. Thes nay appear 
Indications after imtiation of ther ipy of they may 
‘SUAVITIL’ Tablets are specifically rec be delayed for a week or two 
ommended in the treatment of mild When ‘SUAVITIL’ is given to replace 
anxicty states associated with obsessive barbiturate the barbiturat hould be 
compulsive reactions Ihe efficacy of eradually withdrawn over a period of 
SUAVITII in these indications 15s four to seven days to enal le the eflect 
unique Some tranquilizers not only of “SUAVITH to become established 
ire of limited or no value but in many No addiction or withdrawal symptom 
uns ire contraindicated because they have been observed with “SUAVITII 
may produce or deepen depression Mild atropine like ts may 


, n ntered early but are 
SUAVITIL’ is of value in the treatment 


of mild anxiety, tension and depres On, 
accompanying functional disorders SUAVITIL’ like other holinergi 


inconsequentt il and di rapidly 


such as dysmenorrhea the Se ivent hould not be ondition 
P vchosomatic disorders of the gastro uch a laucoma. It uld vdenag 

intestinal tract, psy hogenic asthma istered with tron for conditions other 
ompulsive drinking, various derma than those specifically mentioned undet 
loses, preoperative apprehe nsion and “yndication above 


inadequate per sonality 


Supplied 
‘SUAVITIL’ may often be useful when ‘SUAVITIL’ (henactyzine hydrochloride) 
ised together with other agents in the is supplied in bottles of 100 ored tat 
total management of psychoneurosis lets. each tablet containing 1.0 mg. of 


‘SUAVITIL’ has a subtle action. Sincethe  enactyzine hydrochlorids 


onset of the drug's effect is smooth and References. | 


without major emotional upheaval, the 
patient must be evaluated objectively ant 
for favorable response In contrast 


disorientation, contusion and neuro SUAVAIH 
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Davies, Beresford: A new 
elie ve imxiet Hrit M 4% 
1956. 2. Alexander, 1. 1 
JAMA. 162 966 (N 
trademark of Merck & Co, 
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range in price from penny balloons to 
$500 electric cars which children can 
drive around. 

The Toy Fair is the big bread-and- 
butter event for the nation’s toy and 
game makers. Orders placed here by 
store buyers account for the bulk of 
the year’s total toy volume. 

Many items on display were hand- 


built models. Whether these toys go 


HAVEN FOR THE 


Last year was a difficult one for the 
investor. By and large the mutual fund 
investor fared better than his contem- 
poraries in this trying period, 

This is emphasized in a recent pam- 
phlet by Arthur Wiesenberger, head of 
the Stock Exchange firm bearing his 
name, entitled “The Frustrations of 
1956." He notes: 

that of the 79 leading diversified 
common stock mutual funds—all but 

one increased in asset value in 1956: 

by contrast, 54° of the stocks 

listed on the N. Y. Stock Exchange 
declined during the same period: 


although the Dow-Jones Industrial 


into production depends upon the num- 
ber of orders received for them. 
Swedlin pointed out that “barring 
any drastic change in our economy,” 
there is no reason why sales shouldn't 
hit the $1.5 billion mark in 1957. All 
factors influencing toy sales are favor- 


able, and manufacturers exhibiting at 


the toy fair were optimistic, Mr. 


Swedlin added. 


DISENCHANTED 


Average rose 2% in 1956, 13 of the 
30 stocks that make up the “average” 
dec lined: 

. of the 20 most active stocks traded. 

de lined, 

“The individual investor —with 
ited time, funds and know-how —who 
tries to hand-pick individual stocks sim 
ply compounds the dilemma.” Mr. 
Wiesenberger observed. “This is espe- 
cially true during periods of uncer- 
tainty, such as at present, that challenge 
even the ingenuity, research facilities 
and the year ‘round supervision by 
trained personnel of the most success- 


ful mutual funds.” 


FAVORS SERVICE COMPANIES 


Affiliated Fund's president, H. 
Prankard 2nd, reported to his 136,000 
stockholders at the close of the quarter 
ended January 31, that the common 
stock fund’s management continues to 
believe that many of the best values 
are in the stocks of service companies, 
non-durable goods’ producing com- 
panies, and fuel and raw material com- 


panies, 
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“Our investments,” he said, “are 
largely in these stocks. Our investments 
in the popular so-called ‘growth stocks’ 
and stocks of companies producing dur 
able goods are small because we believe 
many of them are still) substantially 
overpriced in relation to their values.” 

Portfolio action in the period added 
the commons of Arkansas Louisiana 


Gas and Signode Steel Strapping Co.., 


MEDICAL TIMES 


As with mother’s milk... 


Fatty Acids 


Modern studies increasingly relate normal 


infant metabolism to the dietary content 

of essential unsaturated fatty acids. Like 

human milk, S-M-A fat is high in essential 

unsaturated fatty acids, and supplies in full 

the calories required of fat in the diet. 

Its fatty acid pattern closely parallels 

that of mother’s milk, 

For free distribution to expectant mothers in your practice 

W yeth offers a Mother's Gift of S-M-A iquid or Instant Powder). 


For your supply, write on your prescription pad to 
Wyeth Laboratories, Department M, P.O. Box 8299, 


Philadelphia 1, Pa. 
S-M-A 
Concentrated Lia: 
Wyeth 


Instant Powder 
ound nutrition Phitedetphio Pa 


= 


while Allis Chalmers. Baltimore Gas & 52.15 per cent of common stor k in serv 
Kleetric. Brooklyn Union Gas and ice industries: 27.67 per cent in non 
Lnion Bag-Camp Paper were sold out durable goods: 1918 per cent tuel 

Phe fund. which has 844.446.5986. or and raw materials. and 6.76 per cent 
12.24 per cent of its assets in cash. has in capital and durable voods 


FOUR MAIN GROWTH FACTORS 


Market appreciation alone does not “A growth stock is a share in a busi 
entitle a stock to be called a “growth ness enterprise which has demonstrated 
stock.” T. Rowe Price. Baltimore ine long-term growth earnings, reach- 
vestment counsel and manager of mu ing a new high level per share at the 
tual funds, declared recently in a dis peak of each succeeding major business 
cussion of this popular term, eyele and which, after careful research. 

As business activity declines and gives indication of reaching new high 
competition becomes more intense, the earnings at the peaks of future business 
wheat is separated from the chaff, and eyeles and of continuing growth at a 
some stocks which appeared to be rate faster than the rise in the cost of 
vrowth stocks fail to meet the require living.” 
ments of his definition, which is It was not too dificult to pick stocks 


that qualified as growth stocks during 
the long bull market. Picking them for 
the future is more difheult. Mr. Price 


observes, because of the many new 
d od cls ts | { 

d : : developments vhich change the habits 
ermatitis velopmen which | ia 


and living standards people 


in this skin disorder and the changes which 
and many more may occur the various companies 


An over-simplification of the answer 
. to the question, “What Makes a Growth 
NEW Vioform- Stock Grow.” he says. is: 
Hydrocortisone @Capable, Dynamic Management 
Cream antibacterial 
antifungal @Working in a Fertile Field of Op 


anti-inflammator 
portunity for Growth: 


antipruritic 
PPI 
@lnereasing Invested Capital to Pro 
lemadeamahehia) vide New Facilities: and 

VIOFORM® (od ydrosy Pp RBA) 
CIB A @Maintaining a High Return on 

4 8 t N 
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A “re-view” of iron therapy 


with peptonized iron 


for dependable 


hemopoietic response 


It is well-established that peptonized iron ts vir- 
tually predigested. Anemias refractory to other 
forms of iron will often respond promptly to 


Livitamin. And the Livitamin formula, con- EACH FLUIDOUNCE CONTAINS: 


taining the B complex, provides integrated iron peptonized — 0.42 Gn 
b é (Equiv. in elemental iron to 71 me 
therapy to correct the blood picture, and to Manganese citrate, soluble . . 0.158 Gr 
improve appetite and digestion Thiamine hydrochloride ne 10 me 
Ribofiavir 10 me 
Cob min Con 
Current studies* show Peptonized Iron 0 , 
(Vitamin B,, activity) mce 
One-third as toxic as ferrous sulfate. ‘ Niacinamide 50 me 
Absorbed as well as ferrous sulfate. Pyridoxine hydrochloride ime 
N 5 Pantothenic acid 5 me 
—Non-astringent traction G 
—Free from tendencies to disturb digestion. Rice bran extract 1 Gn 
(One-tenth as irritating to the gastric inositol = me 


mucosa as ferrous sulfate.) 
—Highly effective in iron-deficiency anemias. 


*Keith, J.H.: Utilization and Toxicity of Pep- The S. E. MASSENGILL Company 


tonized Iron and Ferrous Sulfate. Read before 
Bristol, Tennessee 


the American Association for the Advancement 
of Science, Atlanta, Georgia, December, 1955 New York Kansas City San Francieco 


og 


Shares of aircraft’) manufa turing 
companies frequently move sharply one 
Theis long-term trend 


that they 


way or the other 


however, shows have im 
proved their stature immeasurably over 
the last They 


one of the prime groups of the many 


few years have become 
industrial divisions of stocks listed on 
the Stock Exe hange 

During the ten 
1956, 


Standard & Poor's index of 


used in the 
$20 indus 
BOO 


year period, 


through aircrafts 
trial stocks increased in value by 
per cent. The improvement for the en- 
tire list of 420 stocks was 200 per cent, 


Closing of the Suez Canal during the 
Isracli-Egyptian war, brought home to 
everyone, especially those in oil-starved 
Lurope, the necessity of building more 
tankers, to keep the world supplied with 
petroleum. 

It has brought a boom to the ship- 
building industry and increased as well 
the handled by 


tonnage of business 


and airlines increased less than LOO per 


cent 
National 


invests solely 


Aviation, a closed-end trust. 
which in aeronautical is 


sues, has maintained its stake in air- 
crafts at 60 per cent of its assets, but 
has reduced its interest in airlines to 
20 per cent, with the balance in cash. 

The Stock Exchange firm of Thomson 


& MeKinnon. in 


on the preference this trust, and other 


commenting recently 
investors, are showing for aircrafts as 
against airlines, prepared the table be- 
low on ten major aircraft stocks. Each 
of the ten has a large bac klog of orders. 


those steel companies that make plates 
for ships. The crisis uncovered the in- 
that 


tankers are rapidly becoming obsolete. 


formation many of our 


present 
“American Investor,” official publi- 
cation of the American Stock Exe hange, 


delved into the problem of the inade- 


quacy of current world shipping ton- 
last 


nage month, and concluded the 


Aircraft Stocks 


Recent 1956-57 
Price 

BOEING 4H 

CHANCE VOUGHT 44 

CURTISS-WRIGHT 44 

DOUGLAS 

GENERAL DYNAMICS 

LOCKHEED 

MARTIN (G. L.) 

N. A, AVIATION 

REPUBLIC 

UNITED AIRCRAFT 


65-45 
49.3) 

50-27 
96-73 
62-45 
59-43 

48-31 

50-30 
44.24 
97-62 


Pr. Range 


Price 
x Recent 


Earn. 


1956 
Earn. 
5.00(E} 9.bx 
2.75(E) 16.0 
5.80 7.6 
8.96 8.8 
4.00(E) 15.0 
5.95(E) 7.7 
4.00(E) 10.5 
3.59 8.3 
4.75(E) 63 
7.05 11.2 
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Div. Yield 
1.00(s) 2.1% 
1.60 3.6 
3.00(c) 6.8 
4.00 5.1 
2.00(c) 3.3 
2.40(p) 5.2 
1.60(p) 3.8 
2.00 6.7 
2.00 6.7 
3.00 3.8 
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TOPICAL INFECTIONS 


most often found in 
Ww c\N- BA cit 
plus... 
the unique Fuzene® base 
which releases 
antibiotic 
concentrations 
\ not obtained 
\ with grease-base 
ointments 


NEO-POLYCIN: 


meets the criteria for the ideal topical agent 


Effective against the entire range of bacteria most often found in topical 
lesions low index of sensitization non-irritating to tissue active in 
presence of blood and pus...diffuses readily into tissue exudates 
Neo-Polycin Ointment contains 3 mg. of neomycin, 400 units of bacitracin 
and 8000 units of polymyxin B sulfate, per Gm. in the unique Fuzene base 


Supplied in 15 Gm. tubes 
*Trademark 


Here is visible evi- 
dence of the limited | 
release of neomycin, 
bacitracin, and poly- 
 myxin from a grease- ‘Neo-Polycin is com- 
base ointment. pared with a grease- 
ingthesameantibiotics, 
comparative zones of 
inhibition demonstrate 
greater release of 


PITMAN-MOORE COMPANY 
Division of Allied Laboratories, Inc. INDIANAPOLIS 6, INDIANA 


. and its special FUZENE base releases 
| more neomycin...more bacitracin and more polymyxin — 
than ordinary grease-base ointments 
is visible evi- 
dence of the greater 
release of these same 


need for more bottoms is prime, espe- 
cially for the so-called “super” tankers, 
which means anything over 40,000 tons. 

It pointed out that oil makes up 45 
per cent of all shipping tonnage, and 
that it is estimated oil will enjoy a 74 
per cent consumption increase by 1965, 
More and more people will find that 
their investment dollars have been 
placed in sea voyages, it observes. 

The magazine quotes a Metropolitan 
Life Insurance Company vice president 
as saying “The total of ship loans and 
commitments held by U.S. financial in- 
stitutions at the present time must cur- 
rently be running in the neighborhood 
of $1.25 billion. I doubt if the total was 
over $250 million in 1950 or over $100 
million in 1939.° 

The article states that “while the Suez 
Canal is too shallow for a 40,000 tonnet 
with a full load to pass, the supertankers 
are proving their worth in rounding the 
Cape of Good Hope, it being more 
economical and profitable to send one 
big ship than a group of smaller ones. 
Supertankers, such as the 106,500 ton- 
ner planned for 1957 delivery, will 
make the Queen Elizabeth (83,673 tons) 


pale by comparison. 


George M. Humphrey, Secretary of 
the Treasury, is an outspoken and real- 
istic sort of fellow. Earlier this vear he 
caused quite an upheaval in political 
and governmental circles by opining 
that if we don’t cut the Federal budget 
we could have a depression that would 
“curl your hair.” 

The phrase is destined to become one 
of those that will pop up in conversa- 


tions and in print for many years. Al- 
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Investors in steel, navigational instru 


ments and shipping are interested and 


US shipyards are busier than at any 
time since World War IL with new 
tanker orders increasing from 25 to of 
ships, up $400 million since the blocking 
of the Suez. 

Among problems to he faced 
port cities is the fact that only San 
Francisco and three naval ports are 
fully equipped to handle 100.0000 ton 
tankers, Others are Singapore Van 
couver and Sasebo, Japan Several US 
cities are planning new supertanker 
facilities. 

Most mayor harbor facilities must be 
altered if the supertanker of even 
60.000 tons is to be used. Says Frank 
Braynard of the American Merchant 
Marine Institute, “all present docking 
facilities may become inadequate. We 
may well see the gradual abandonmem 
of traditional piers in favor of mile-long 
underwater lines for loading and un 
loading, reaching out to buoys in deep 
water. A new remote-control radio de 
vice has been perter ted to facilitate such 
submarine sea loadings. Smaller tankers 
are mostly being used now to unload 


the supers.” 


ready it has had a thorough going over 
in the public press. 

Among those who have had their bit 
of fun, at the Secretary's expense, is 
tongue-in-cheek Herbert A. Leggett 
Arizona banker and editor of “Arizona 
Progress,” publication of the Valley 
National Bank, Phoenix 

Observed Banker-Editor Leggett, the 
Secretary used a naughty word, one that 


has not been uttered publicly for many 
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years. If mentioned at all it is discussed 
furtively. like a dread disease. behind 
closed doors and only among people 
able to stomach the clinical details. 

“We have become so pathologically 
fearful of deflation that we have almost 
inflated ourselves into the poorhouse.” 
Mr. Leggett says. “The theory seems to 
be that it is better to succumb to high 
blood pressure than low. Meanwhile, it 
is definitely more fun. 

“The discovery of semantics has con- 
tributed much to our ease of mind and 
our vocabularies. Here, alphabetically. 
are some of the expressions used to de- 
scribe what happens when business gets 
a fit of blind slappers: consolidation, 


digestion, hesitation, leveling off, mark 


ing time, readjustment, reappraisal, set- 
back or slow down. The strongest term 
ever used is ‘recession’ but only spar- 
ingly because it is close to being an- 
other bad word, Deflation has become 
‘disinflation’ and a nosedive is just a 
‘technical reaction.’ 

“However, as the poet said, “A rose 
by any other name still smells” When 
it gets harder to make a buck, and keep 
it, definitions are small consolation. U1- 
timately, perhaps, those who have been 
living lushly on capital gains, inventory 
profits and tax advantages may find it 
necessary to go back to work. To them 
that will doubtless be quite depressing. 
Whether it curls their hair, or just 


singes ita bit, remains to be seen. 


CLOSED-ENDS POPULAR WITH PLANNERS 


The Monthly Investment Plan. known 
popularly as MIP, is a program spon 
sored by the New York Stock Exe hange 
under which small investors can select 
the stock of their choice and buy it 
through a member firm with small 
monthly payments. 

At the close of 1956 there were 
94,769 individual plans operation, 


illustrating the popularity of this form 


QUITE A 


The American public spent $140,000.- 
OOO last year in food chains for nibbles. 
This is an estimate of “Chain Store 
Age.” a trade publication. Potato chips 
topped the list of items in the nibbling 
line, and accounted for $3.70 of every 
31,000 spent in food chains. 


The five items, that made up the 
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of investment. 

Stocks of nineteen closed-end invest- 
ment companies are listed on the Big 
Board and are therefore eligible for 
MIP. 

At the close of 1956 2.635 of the 
MIP plans were buying shares of the 
listed closed-end investment companies, 
up exactly 1,000 from the number at 


the close of the previous vear. 


NIBBLE 


$140,.000,000, in their order. are as 
follows: 


POTATO CHIPS $72,000,000 
PRETZELS 30,000,000 
CORN CHIPS 22,000,000 
POPCORN 9,000,000 
PEANUTS 7,000,000 

$ 140,000,000 
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CORPORATE SURVEYS BY WALL STREET FIRMS 


The following is a list of various corporations or industries that have been analyzed 


recently by representative financial houses 


COMPANY 

Union Electric Co. 

Elj Lilly 4 Co. 

Lockheed Aircraft Corp. 
Natural Gas stocks 

Union Oil of Calif. 
Hevi-Duty Electric 

Tax exempt bonds 
Robertshaw-Fulton Controls 
Southern California Edison 


Coastal States Gas Producing 


Hudson & Manhattan R.R 
Royal McBee 

Fibreboard Paper Products 
Grand Union 

Ferro Corp. 

Allegheny Ludlum 
Marine Midland Corp. 
Nationa! Airlines 

New York Central 

Acme Industries 

Shell Transport & Trading 
Twentieth Century Fox 
Aircraft common stocks 
Growing Hawaii 
American Brake Shoe 
Bendix Aviation 
Magnavox Co. 

Trinidad Petroleum Dev. 
J. Ray McDermott & Co. 
Texas Co. 

Cleveland Cliffs 


Commercial Credit 

International Nickel 

Petroleum Industry 

Royal Dutch Petroleum 

Rose Marie Reid 

Electronic Office Equipment 
industry 

General Shoe 


Amer. Hospital Supply 


Standard Brands, Inc 


Labor saving equipment concerns 


Amer. Smelting & Refining 
Gas pipeline stocks 

Piper Aircraft 

Loew Inc 

Green Mountain Power 
Missouri-Kansas-Texas pf 


FIRM 

Reynolds & Co 
Reynolds & Co 
Reynolds & Co 

Vilas & Hickey 
Shearson, Hammill & Co 
Shearson, Hammill & Co. 
W.C. Langley & Co 
Fahnestock & Co 
Fahnestock & Co 

Blair 4 Co 

Bruns, Nordeman & Co 


Paine, Webber, Jackson & Curtis 


H. Hentz & Co 

Cohen, Simonson & Co 
Green, Ellis & Anderson 
Green, Ellis & Anderson 
Amott, Baker & Co 
John H. Lewis & Co 
Bache & Co 

Bache & Co 

Bache & Co. 

Stanley Heller & Co. 
Thomson & McKinnon 
Josephthal & Co. 
Moore & Schley 
Oliphant & Co 

E. F. Hutton & Co. 
Gruss & Co 

Dominick & Dominick 
Brimberg & Co. 
Butcher & Sherrerd 


Penington, Colket & Co 
Harris, Upham & Co 
Harris, Upham & Co 
Van Alstyne, Noel & Co 
Van Alstyne, Noel & Co 
Goodbody & Co. 


Eastman Dillion, Union 
Securities & Co 
Eastman Dillion, Union 
Securities & Co 
Eastman Dillion, Union 
Securities & Co 
Francis |. duPont & Co 
Evans & Co. 
Hayden, Stone & Co 
Hayden, Stone & Co 
Kalb, Voorhis & Co 
Kidder, Peabody & Co 
Richard J. Buck & Co 


N. Y. ADDRESS 
120 Broadway 
120 Broadway 
120 Broadway 
26 Broadway 
14 Wall St 
14 Wall St 
115 Broadway 
65 Broadway 
65 Broadway 
44 Wall St 
52 Wall St 
25 Broad St 
60 Beaver St 
25 Broad St 
61 Broadway 
61 Broadway 
150 Broadway 
63 Wall St 
36 Wall St 
36 Wall St 
36 Wall St 
30 Pine St 
Wall St. 
120 Broadway 
100 Broadway 
61 Broadway 
61 Broadway 
30 Broad St 
14 Wall St 
26 Broadway 
1500 Walnut St 
(Phila. Pa.) 
70 Pine St 
120 Broadway 
120 Broadway 
52 Wall St 
52 Wall 
115 Broadway 


15 Broad St 
15 Broad S+ 
15 Broad St 


| Wall St 
300 Park Ave 
25 Broad St 
25 Broad St 
25 Broad St 
17 Weal! St 
39 Broadway 


LETTERS TO THE EDITOR 


by that time he can still think, he will 
be convinced better than by any argu- 
mentation of the utter “patho-illogical” 
nonsense he produced in his article. . . . 


What the 


manufacturers of medical equipment is 


author has to say about 
not complimentary either and is equally 
untrue as a generalization. I believe 
that the Editor-in-Chief 


some responsibility for printing an ar- 


must assume 

ticle, unless he states specifically that the 

ideas expressed by the author are his 

own and do not represent those of the 
journal, or something to that effect. 

hugene H. Weissenberg, M.D. 

Director, Physical Medicine 

and Rehabilitation Clinic 

State Insurance Fund 

San Juan, Puerto Rico 

@ Contents Page 

Mepicat Times contains the following 


of ear h issue of 


statement: “Opinions expressed in ar- 
ticles are those of the authors and do 
not necessarily reflect the opinion of the 
editors or the Journal.” 


Language Articles Applauded 
Your series of language guides for 

questioning foreign patients is a tre- 

mendous contribution to the practice of 


medicine, particularly in emergency 
care, 

The language barrier has, I'm sure, 
greatly handicapped most physicians at 
one time or another in emergency cases 
because of the necessity of evaluating 
the patient on purely the obvious physi- 
cal findings without benefit of subjec- 
tive complaints. During my intern days 
in a metropolitan hospital I was fre- 


quently confronted with this problem. 
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By simply learning the word for “pain’ 
in many languages, it was surprising 
At the 


very mention of that word, the patient 


how much help was afforded. 


would brighten up and start pointing to 
the affected areas. What a help! 

May I suggest that perhaps you might 
include a list of translations for the 
word “pain” in other languages beside 
those listed in the series? 

R. Bryan Hillsman, M.D. 

Teaneck, N. J. 

@ Our language booklet has proven so 
popular with physicians that our cur- 


{t the 


next printing, we shall certainly make 


rent supply is almost exhausted. 


use of your valuable suggestion to in- 
other lan- 


clude the word “pain” in 


guages. 


dermatitis 


NEW Vioform- 
‘Hydrocortisone 
Cream antibacterial 


antifungal 
anti-inflammatory 
antipruritic 


water-wacha t 


VIOFORM® ydroayaq 

l B A Summit, WN. J. 
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... part of every ///ness 


ANXIETY 


is a source of 


HYPOCHONDRI 


’ botties of 50 


anti-anxiety factor with muscle-relaxing action 


if 
( 
J 
uP 
— 
Supplied: Tabiets, 400 
Usual Dose: | tablet, t.i.d. 
| Wijeth | 
ae. Philadelphia 1, Pa 
MEPROBAMATE 
under US Pat. No 2.72472 


... part of every illness 


ANXIETY 


is part of 


GASTROINTESTINAL 
DISORDERS 


In every patient ... 
a valuable adjunct 
to the customary therapy 


Supplied: Tablets, 400 mg 
bottles of 50 


Usual Dose: | tablet, t.i.d, 


anti-anxiety factor 
with muscle-relaxing action 


MEPROBAMATE 


2 methyt 2 propy! 1.3 propanedial dicarbamate 
271747? 


*Trademark Philadelphia I. Pa Licensed under US Patent No 
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“ ., outstanding utility’” 


as adjuvant therapy 


in the 


RHEUMATI 
DISORDER 


Supplied: Tablets, 400 mg., botties of 50 

Usual Dose: | tabiet, t.i.d 

1. Smith; R.T., et al Paper read before 
Section on General Practice, Annual Meet 
ing, A.M.A., June 13, 195€ 


; 
Wyeth 
Philadelphia 1, Pa 


MEPROBAMATE 
relaxes mind and muscle ee 


Licensed under US Pat No 7,724,720 
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... part of every ///ness 


ANXIETY 


is part of 


HYPERTENS 


MEPROBAMATE 
2 methy! 2 propy! 1.3 propanediol dicarbamate 


Licensed under US Pat. No 2,724,720 


anti-anxiety factor with muscle-relaxing action 


In every patient... 
a valuable adjunct 


to the customary therapy 


Supplied: Tabiets, 400 mg., bottles of 50 
Usual Dose: | tablet, t.i.d 


Wij 


4 
4 
q 
f 
+} 
pe’ 
Aft 
Philadelohia 1, Pa 


... part of many ///nesses 


ANXIETY 


is part of 


ALLERGY 


Supplied: Tablets, 400 mg., botties of 50. 


Usual Dose: | tablet, t.i.d. 


Philadeiphia 1, Pa 


Wyeth 


ME PROBAMATE 


anti-anxiety factor with muscle-relaxing action 2 2.0 1S 


A 
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... part of every ///ness 


ANXIETY 


is part of 


PEPTIC 
ULCER 


MEPROBAMATE 


(2-methy! propy! 1.3 propanedio! dicarbamate) 
Lwensed under US Pat No 2,724,720 


anti-anxiety factor with muscle-relaxing action 


In every patient... 
a valuable adjunct 


to the customary therapy 


Supplied: Tabiets, 400 mg., botties of 50 
Usual Dose: 1 tablet, t.i.d. 


| Wyeth 


Philadelphia 1, Pa 
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MODERN 
THERAPEUTICS 


Postradiation Inammation 
Reduced by Prednisone 

In writing on the subject of post- 
radiation inflammation, Joseph B 
Mathewson of Ithaca, New York in 
Vew York State Journal of Medicine 
156: 3903 (1956) |, has reviewed re 
cent literature in which it was pointed 
out that prednisone has greater thera 
peutic effectiveness with fewer side 
effects than some of the more familiar 
corticosteroids which have been ob- 
served to inhibit the cutaneous inflam- 
matory response to ultraviolet radiation 
The inhibition was 


and other irritants, 


demonstrable only if the hormones had 
been applied several hours before the 


inflammatory stimulus was introduced. 


The 
(Meticorten) orally to 16 patients with 


author administered prednisone 
who received 
first 


of prednisone 


skin cancer or precances 
a course of \-ray therapy. His 
patient received 15 mg. 
daily for two weeks prior to and dur 
ing radiation treatment, The postradi- 
extremely mild. 
faint 


slight 


ation reaction was 


There was only a erythema fol- 


lowed by very vesiculation and 


central crust formation of ten days 


duration. Both reaction and visible sear 


were almost gone at the end of six 


weeks: the 


and the 


cosmetic result was excel 


lent, cancer was apparently 


cured. In 15 additional cases, results 


were substantially the same: both radi 


ation dermatitis and scarring were 
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ereatly minimized. and the prednisone 
did not with the 
Further 


seems warranted from these results 


interlere response ol 


the tumor to radiation study 


Convulsive Disorders in Children 
Treated with Meprobamate 
Reports on the anticonvulsant prop 
erties of meprobamate (Miltown) led 
the author, Frank J. Ayd, Jr., of Balti 
more in Bulletin of the School of Med: 
University of Maryland |42: 2 
(1957) |, to make a study of the effects 
of the 


cine 


drug when administered to a 


of 25 children with convulsive 


disorders, The period covered by the 
investigation was one year. A_ record 
of seizures had been kept for at least 
six months prior to the beginning of 
Miltown therapy. Ten of the children 


had grand mal seizures, ten had petit 


varicose and 
indolent ulcers 


in this skin disorder 


and many more 
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mal epilepsy and five had myoclonic 
seizures, The children were treated on 
an ambulatory basis, so that additional 
information available from 


Was par 


ents, teachers and school nurses, Initi- 
ally meprobamate was prescribed in 
combination with whatever other anti 
convulsant medication the child was re 


The 


started on 200 mg. of Miltown three oy 


ceiving, younger children were 
four times daily, older children received 
Within a month all 


other medication was withdrawn as the 


twice that amount. 


amount of meprobamate was increased. 
This procedure was unsuccessful in the 
children with grand mal seizures and 
medication had to be re- 
With the entire group, Mil- 


town dosage was increased until clinical 


their former 


instated, 


impetiginized 
eczema 


in this skin disorder | 
and many more | 
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benefit was achieved or toxic symptoms 
intervened, The largest daily amount 
viven was 5,600 mg. while the average 
therapeutic dose was from 1,600 to 4,000 
mg. daily, At the end of one year the 
degree of seizure control was determined 
by comparing the number of seizures 
during the last month of therapy with 
the number during one month prior to 
beginning the Miltown, Results of the 
study showed Miltown to be contrain- 
dicated for grand mal seizures, How- 
ever, the anti-convulsant properties of 
the drug were apparent in the children 
with petit mal and myoclonic seizures. 
Seven of the former group responded 
favorably, and only one patient with 
myoclonic failed to be bene- 
fited, Side reactions affected the gas- 


trointestinal tract 


seizures 
and central nervous 
system, especially, in the case of the 
latter, if the dosage went beyond 2,400 
mg. daily. Dermatitis required termina- 
tion of medication in one child. Other- 
wise, the drug was well tolerated, and 


easily administered to children, 


Vaginitis Treated with Nystatin 


When the patient’s complaint is a 
vayinal discharge accompanied by pru- 
ritus, the cause is usually monilial (Can- 
dida albicans} or trichomonal vaginitis. 
Although trichomoniasis was formerly 
the more frequently found, H. R. Pace 
and S, I. Sehantz of Brooklyn, writing 
in Journal of the American Medical As- 
sociation | 162; 268 (1956) | have found 
monilial vaginitis to have a much higher 
incidence, Cultures of vaginal smears 
from 76 consecutive ofhee patients whose 
complaints were leukorrhea and pruritus 
showed 59 women to have monilial (C. 
albicans) vaginitis. Thirty-one of these 
women were pregnant and the others 
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VITAMIN-MINERAL SUPPLEMENT LEDERLE 


filled sealed copsules 


Since daily dosage is an important part 
of supplementation, GEVRAL Is now 
packaged in a special JUBILEE JAR—an 
attractive container of 100 capsules 
for the family dining table. Specify 
GEVRAL. Your patients will remember 
to take their “vitamins” regularly when 
they have the JUBILEE JAR before 
them at mealtime. 


GEVRAL is aptly formulated to meet the 
broad vitamin-mineral requirements of 
daily life. Balanced, comprehensive, 
GEVRAL provides 14 vitamins, | | min- 
erals and Purified Intrinsic Factor 
Concentrate. Dosage is only one dry- 
filled capsule daily. 


Lach Gtveat capsule contain 


Vitamin A SHU SP. Units 
Vitamin DD SOU SP. Unit 
Vitamin B meer 
Thiamine Mononitrate (B,) 
Riboflavin (BL) 

Niacinamice 

Folic Acid 

Pyridoxine (B,) 

Ca Pantothenate 

Choline Bitartrate 

Inositol 

Ascorbic Acid (©) 

Vitamin (as tocophery! acetates) 

I-Lysine Monohydrochlorice 

Rutin 

Purified Intrinsic Factor Concentrate 

(as FeSO),) 

lodine (as KI) 

Calcium (as CaliPo,) 

Phosphoru 

Boron (as Na BO), 

Copper (as Ct 

Fluorine (a 

Manyganes« 

M apne 

Potassium (a 


Zine (as ZnO) 
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nonpregnant, Nystatin (Mycostatin) is 
an antifungal antibiotic said to be both 
fungicidal and fungistatic for C. albi 
cans, It is available in tablet form, each 
tablet containing 100.000 units of ny- 
statin, Therapy consisted solely of vag- 
inal insertion of a tablet or tablets as 
prescribed at bedtime, Dosage con 
sisted of one table for seven days: one 
tablet for 14 days, or two tablets for 
seven days, Of the 59 patients, 98.3 per 
cent showed negative cultures and re 
lief from pruritus within 48 hours, All 
pregnant patients responded favorably, 
and one woman in the nonpregnant 
group failed to follow instructions. 
Whithin five weeks after cessation of 
therapy, there were 14 recurrences which 
vielded to a second course of treatment. 
Six of the group of 76 women had tri 
chomonal vaginitis and 11 had neither 
monilial nor trichomonal infections 
These 17 patients were given nystatin 
but the results were not uniformly fay 
orable and other therapy was instituted. 
It appears that nystatin is specific for 
Candida albicans. No side-effects were 


encountered, 


lodo-Niacin for Retinal or Vitreous 
Hemorrhages or Vitreous Floaters 

In a controlled clinical investigation 
conducted by Abrahamson, |, A.. Jr. & 
Abrahamson, |. 
in the article, “Use of lodo-Niacin for 


Sr.. and described 


Retinal or Vitreous Hemorrhages and 
Vitreous Floaters,” Am, J, Ophth. | 42: 
771 (1956) lodo-Niacin tablets pro- 
vided successful results in a series of 22 
cases of retinal and vitreous hemor- 


rhages and 89 of vitreous floaters. Com- 
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“,. . nauseated and vomiting every day, 
practically the whole day, from the 
beginning of this pregnancy .. .”’ 


After ‘Compazine 5 mg. q.id., this severe 
case' of nausea and vomiting of pregnancy 


showed “. . . almost immediate response,’ 


In fact, the physician reports, “She hasn't 
had any nausea or vomiting since then and 


she has not had the drug for three weeks.” 


‘Compazine’ is a potent new antiemetic that 
has shown 86% favorable results in the treat- 
ment of nausea and vomiting of pregnancy. 
At the recommended dosages, side effects 


are infrequent, minimal and transitory. 


ompazine 


a potent new antiemetic for everyday practice 


Smith, Kline & French Laboratories, Philadelphia 


1. Personal communication to S.K.P. 
*Trademark for proclorperazine, S.K.F. 
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pared with a group on placebo medica- 
tion, the treated patients showed much 
more rapid and complete absorption of 
retinal and vitreous hemorrhages. lodo- 
Niacin tablets contain potassium iodide 
135 mg. and niacinamide hydroiodide 
25 mg. No case of severe iodism oc- 
curred with the use of niacinamide, Ab- 
sorption of retinal hemorrhages in pa- 
tients treated with lodo-Niacin was ob- 
served ophthalmoscopically and re- 
corded by before and after retinal photo- 
vraphs, The authors report that over 
OO, of the 89 treated patients with 
vitreous floaters showed subjective im- 
provement and of these 50°) showed ob- 
jective improvement, Not one of the 


34 controls was improved, 


infantile 
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Arthraigias in the Elderly Patient 
Treated with a Prednisone 
Combination 

It may be assumed that the physician 
will be called upon with increasing 
frequency to treat degenerative diseases 
in the elderly patient. A significant 
proportion of this age group suffer from 
some form of osteoarthritis, rheuma- 
toid arthritis, spondylitis, gout, bursitis, 
and disorders of a similar nature which 
all too often mean pain, swelling, and 
limitation of motion in one or more 
joints, At the same time, these symp 
toms may be accompanied by systemi 
diseases which inhibit the form of medi- 
cation for relief of the arthralgia. An 
investigation was made by Edward Set- 
tel, International Record of Medicine 
| 169: 785 (1956) | in which 30 patients 
in a nursing home were given Sigmagen 
tablets. These tablets contain: predni- 
sone (0.75 mg.) because it is believed 
to be productive of fewer side-effects. 
and avert sodium retention: acetylsali- 
eylic acid (325 mg.) for its analgesic 
action and effectiveness in rheumatie- 
arthritic disorders: ascorbic acid (20 
meg.) because of the protective effect of 
vitamin C, and aluminum hydroxide 
(75 mg.) for protection against possible 
gastric irritation, According to the de 
gree of discomfort, patients were given 
one or two tablets four times daily. 
When relief was obtained a minimum 
maintenance level was determined and 
continued for two to three weeks, after 
which the dosage was det reased evradu- 
ally and diseontinued, The average 
duration of treatment was five weeks. 
In only two patients gastric intolerance 
necessitated withdrawal of the medica- 
tion. There was no evidence of sodium 


retention, Improvement was gauged by 
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EFFICIENCY! 


TETRPACYCLI ur reReD w 


GREATER ANTIBIOTIC ABSORPTION FASTER BROAD-SPECTRUM ACTION 


Urine Excretion Study demonstrates Average Blood Levels at |, 3 and 6 hours 
that more Tetracycline is absorbed from ACHROMYCIN V vs AC 
ACHROMYCIN V one 230 mg. capsule 
one 250 mg. capsule 93 
(24 how period) 


ACHROMYCIN V admixes sodium 


metaphosphate with tetrac ycline 
A NEW 


ACHROMYCIN V provides greater antibiotic 


FORM OF THE 


absorption / faster broad-spectrum action for 


CLINICALLY PROVEN prompt control of infections commor y seer 


medical practice. Indications for 


ANTIBIOTIC 


ACHROMYCIN V include all infectior 


treatable with ACHROMYCIN 


TETRACYCLINE SUFFERED with sootuMm METAPHOSPHATE 


Each ( apsule (pink) contains 


“the only Tetracycline equivalent to 
one tetracycline HCl 250 me 
of its Sodium met iphosphate $30 meg 


kind" 


ACHROMYCIN V Dosage: 6-7 me per Ib. of 


body weight per day for children and adult: 
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@ Double-Quick | 
—— Dual-Powered 


for Renal Pain Relief 


Chimedi 


In urinary tract infections, URISED's double-quick 
and dual-powered formula provides instant pain relief and 


prolonged effectiveness 


RELAXES PAINFUL 3 /n minutes—URISED relaxes and relieves painful smooth muscle 
MUSCLE SPASM = spasm through the parasympatholytic action of atropine, 
hyoscyamine and gelsemium. Spasm is quickly overcome, 


emptying of the bladder facilitated, urinary retention minimized 


PROVIDES POTENT /n minutes—URISED'S methenamine, salol, methylene blue 
BACTERIOSTASIS = and benzoic acid police the urinary tract to combat bacterial 
growth, reduce bacterial and pus-cell content, and 


encourage healing 


ACTIVE AGAINST URkISED's double-quick antispasmodic and pain-relieving 
ALL SYMPTOMS action is coupled with similar swiftness in relieving urgency, 


dysuria, frequency, and burning 


SAFE UkISED may be confidently prescribed for treatment of Cystitis « 
Pyelitis + Prostatitis + Urethritis + Other Urinary 


Infections + There is virtually no danger of untoward reactions 
Send for literature and clinical trial supply of URisED 


CHICAGO PHARMACAL COMPANY 
oF 5547 N. Ravenswood Ave., Chicago 40, Illinois 
100, 1000, 2000 
Pacific Coast Branch Southern Branch 
381 Eleventh St., San Francisco, Calit 240 Spring St., N.W., Atlanta, Ga 


‘RACTOFORT 


L-lysine + vitamins + minerals 


this baby needs help 


If he turns his back on food, the infant can 

neither gain weight nor grow properly. 
Efficient protein synthesis requires all the 

essential amino acids, simultaneously, in the 

correct proportions 

But many foods in the infant diet are rela- 

tively deficient in lysine, compared with 
real protein, 

Supplied: In 46 Gm. bottles with special 

Lactofort measuring spoon enclosed. 


Persistent anorexia calls for 
nutritional support with Lactofort 


rhis complete nutritional supplement helps 
to restore normal growth and perk up lazy 
appetites in infants with anorexia and im- 
paired nutrition. It supplies physiologic 
amounts of L-lysine to raise the biological 
value of milk and cereal to that of high- 
quality animal protein. In addition, Lacto- 
fort provides generous amounts of iron, 
calcium and all the essential vitamins. 


Reference: Williamson, M. B., in Albanese, A. A., et 
al.: New York State J. Med. 55:3453, 1955 


a dry powder... stable .. . odorless . . . tasteless .. . readily soluble 


first with lysine Whites WHITE LABORATORIES, INC. « Kenilworth, New Jersey 
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@ Combination Therapy Approach to 
faster...more effective...more prolonged 


RHEINITIS..NASOPHARYNGITIS 


SENUSITIS..NASAL CONGESTION 


due to upper respiratory infections and allergies 


MEASURED-DOSE NASAL NEBULIZATION 


Each ce. provides phenylephrine HCI 3.6 mg., neomycin sul- 
fate 1.5 mg. (equivalent to 1.0 mg. of neomycin base), and 
hydrocortisone 0.6 mg., in LO ce. leakproof, spillproof vials with 
metered-dose valve and sterilizable plastic nasal adapter, 


*VASOCONSTRICTIVE 
*DECONGESTIVE 

ANTI-INFLAMMATORY 
* ANTIBACTERIAL 


Medihaler-Phen is self-powered, measured-dose, vaporized, 
tissue-compatible medication for effective relief of all forms of 
nasal and paranasal congestion. Ingredients are blended, for 
the first time, with an inert, nontoxic aerosol propellent and 
are made more effective with a penetrating surfactant. Accu- 
rately-measured nebular cloud is gentle but penetrating, avoid- 
ing haphazard dosage of sprays, inhalants, and nose drops. 
Great effectiveness...long lasting...minimal rebound... pene- 


trates “mucous blanket.” 
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relief from pain, tenderness, swelling, 
or stiffness, and by objective functional 
improvement in the affected joint or 
joints, Twenty-seven of the group ex- 
perienced good to excellent results. 
There was a general feeling of well- 
being. The author concludes that this 
combination of drugs appears to be 
both safe and effective for a wide spec- 
disorders in 


trum of musculoskeletal 


the elderly members of the population. 


Ritalin, a Psychomotor 
Stimulating Drug 

To combat the stresses and strains of 
modern living, and to aid incurable, 
chronically ill, aged, and convalescent 


individuals, a safe psychomotor stimu- 
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lant is of definite value. In addition, 
there is a need for this type of agent to 
overcome the mild depressions, fatigue, 
and lethargic side-effects occasioned by 
the use of many of the modern drugs. 
The use of medication for these pur- 
poses has been contraindicated by un- 
Recently Ritalin, de- 


veloped in Switzerland and thoroughly 


toward reactions, 


tested, was administered to 89 patients 
by A. L. Natenshon of Milwaukee, Dis- 
cases of the Nervous System [17 :392 
(1956) |. 
to 20 mg. two or three times daily. If 


The average dosage was 10 


the patient was unable to fall asleep, 
the third dose was not taken. The stimu- 
lating effect of Ritalin was noted about 
one hour after taking, and lasted from 
four to five hours. The authors report 
an absence of the jitteriness, headache, 
nervousness or tenseness following the 
use of other drugs. Most 
took the drug until they felt better; in 


the patient with degenerative changes 


individuals 


administration extended over long peri- 
ods, With the exception of the extremely 
nervous or emotionally disturbed in- 
dividuals, nine in number, in whom the 
drug was contraindicated, its use ap- 
peared to be without untoward reaction. 
Results were considered good in 11 pa 
tients, and excellent in 69. Ritalin ap 
peared to have no effect on blood pres 
sure, blood count, urine or blood sugar: 
there were no allergic manifestations. 


no tachycardia, and no evidence of 


tolerance or habituation. 


Distal Senile Obliterative Arteritis 
Treated with Dibenyline 

In a report which was published in 
Lancet {2:869(1956)], A. M. Boyd of 
of Manchester 


states that it would appear logical to ex- 


the Lnion (England } 
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asthmatic attacks terminated 


by a single oral dose 


Because absorption is so rapid—speeded by the hydro-alcoholic vehicle 
therapeutic theophylline blood levels are reached in minutes. 
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Oral Aminophylline 200 mg. 


60 120 
MINUTES AFTER ADMINISTRATION (Average Valves) 


Adult dose for severe attacks is a wineglassful (75 cc. or 5 tbsp. containing 
theophylline equivalent to 500 mg. aminophylline). Well tolerated. 


Elixophyllin data—Schluger, J., et al.: Am. J. M. Sci. 233:296, 1957; 
other data—Waxler, S. H. & Shack, J. A.: J.A.M.A, 143:736, 1950. 
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Against Pathogen & Pain 


in urinary tract infections 


Azo Gantrisin combines the single, soluble 
sulfonamide, Gantrisin, with a time-tested 


urinary analgesic - in a single tablet. 


Prompt relief of pain and other discomfort is 
provided together with the wide-spectrum 
antibacterial effectiveness of Gantrisin which 


achieves both high urinary and plasma levels s0 


important in both ascending and descending 


urinary tract infections. 
Each Azo Gantrisin tablet ntal -5 Gm Gantrisin ‘Roche’ plus 50 m 


phenylazo-diamino- pyri jantrisin® - brand of sulfisoxazole 


Original Research in Medicine and Chemistry 
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select the level of 
vitamin protection the baby needs 


Tri-Vi-Sol Poly-Vi-Sol Deca-Vi-Sol” 
3 basic vitamins...A, D, C 6 essential vitamins...A, D, C, B,. 


10 nutritionally significant vitamir 
B, and niacinamide 


inc luding A, B,, B,, niacin 
amide, biotin, pantotheni« 
and stable B,, 


acid, 


j we e highly stable —refrigeration not required 

readily accepted —exceptionally pleasant flavor, no unpleasant aftertaste 
* full dosage assured —can be dropped directly into baby’s mouth 

In 15. cc., 30 cc. and economical 50 cc. bottles 

with calibrated plastic ‘Safti-Dropper’ 


unbreakable 
“Safti-Dropper” 
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pect a peripheral vasodilator to alleviate 
symptoms of obliterative arterial disease, 
and many such compounds have been 
used, frequently with sharply contrast- 
This 


failure 


ing opinions as to their efhicacy. 
variance has been caused by a 
to recognize intermittent claudication, 
ischemia, and gangrene as end-results of 
different underlying causes which should 
be fully investigated prior to any form 


vasodilator, is influenced by the degree 


of treatment, effectiveness of a 


of arterial obstruction in the limb as a 
whole. 

distal 
arteritis 


However, in the type of 


senile obliterative the under- 


lying condition is such that a high per 


centage of success may be expected, The 
value of sympathectomy for these cases 
is unquestioned, but this procedure is 
sometimes contraindicated in the elderly 
patient, and preference must remain w ith 
a vasodilator, Dibenyline has been re- 
ported as acting on the periphery and is 
long-lasting: for these reasons it was 
given to a group of 30 patients as de 
scribed in this article, Dosage was built 
up gradually, starting with a 10-mg 
capsule at night for three days; then one 
capsule night and morning to complete 
a week, The average dose subsequently 
was one capsule three times daily. How 
ever, dosage should be individualized. 
Good results were obtained in 12 of 17 
14. moderate 


Side-effects most frequently com- 


mild cases and in six of 
cases, 
plained of were dizziness, drowsiness. 


and stuffiness of the nose. The author 


ideal for inflammatory / infectious dermatoses 


NEO-MAGNACORT 


topical ointment 


NEOMYCIN + the first water-soluble dermatologic corticoid 


outstanding availability, penetration, therapeutic concentrations and potency 


without systemic involvement. In 1/2-02. and 1/6-0z. tubes, 0.5% neomycin sulfate and 


05 ethamicort (MAGNACORT) 


for inflammation without infection MAGNACORT ‘topical ointment 
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“a safe and reliable soporific and sedative” 


Vieqdomin 


Effective Hypnosis With ordinary hypnotic dosage of 200 mg., 


90 per cent of patients achieve sleep within the hour, lasting 
generally throughout the night.’ Compared with other barbi- 
turates, a notable absence of hangover or other side effects has 


been recorded. 


The therapeutic ratio of MEDOMIN is unusually wide, as demon- 


strated both in the laboratory‘ and in the clinic. 


Reliable Sedation MEDOMIN calms the tense and anxious patient 


more effectively than phenobarbital’ and is“... particularly bene 


ficial...in patients who exhibit anxiety or mild restlessness.” 


Dosage: Hypnotic: One or two 200 mg. tablets one hour before bedtime 


Sedative: One 50 mg. or 100 mg. tablet two or three times dai 


H.G., and Reckendorf, H. K.: A Study of the Soporific and Sedative Eft 
a Cycloheptenyl-ethylbarbiturate, New York State od., to be 
D. D.: Clinieal Study of Cycloheptenyl-ethylbarbitu 
& Ment. Dis. 1217 °67, 1955. (3) Pazekas, J 
heptenylethy! Barbiturie Acid (Medomir lis he 
I Morgan, ( FE, and Princiotte, J. V Essential Elimination « 
Sedium Cycloheptenyl-ethylbarbiturate (Medomin) in Rabbit J. Am. Pharm 
Scient. Ed.) 44-221, 1955 


Mepomin® (heptabarbital Getcy). Seored tablets of 
and 200 mg white 
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a penefrant emulsion 
for chronic 
constipation 


COLLOIDAL EMULSION OF MINERAL OIL AND IRISH MOSS 


permeates the hard, stubborn stool of chronic 
constipation with millions of microscopic 
oil droplets, each encased in a film of Irish moss... 


makes it more movable 


“bulks itup” makes it more movable 


KONDREMUL piain)—Pieasant-tasting and 
non-habit-forming. Contains 55% mineral oil. 
Supplied in bottles of 1 pt. 


KONDREMUL with Cascara)—0.66 Gm. nonbitter 


Ext. Cascara per tablespoon. Bottles of 14 fl.oz. 


KONDREMUL with Phenoiphthatein)—0.13 Gm. 
phenolphthalein (2.2 gr.) per tablespoon. Bottles of 1 pt. 


When taken as directed before retiring, KONDREMUL 
does not interfere with absorption of essential nutrients. 
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Mr. Medium-Rare is aVitamin Square 


He may be mellow with a cello, but he has a 
He eat 
toe every day, every meal. Which is fine, 
except that’s all he eats. You know the 
perfect candi- 


tin ear for vitamins meat and pota 


type, you see them every day 


dates for Dayalets. Ten important vitamin 


‘ot Dayalets 


ABBOTT & MULTIPLE VITAMING 
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10 important vitamins 
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believes that Dibenyline is the first 
choice for treating the mild grade of 
distal senile obliterative arteritis. In 
the moderate grade, results were com- 
parable with those of sympathectomy, 
indicating that Dibenyline should be em- 
ployed first. 


Ulcerative Colitis Treated with 
Local Hydrocortisone 


It has been stated in the literature that 
hydrocortisone is an active principle of 
the adrenal cortex, and is the principal 


corticosteroid found in human plasma. 


a remarkable likeness... 


DIASAL 


salt without sodium 


Supplied in 2-ounce shakers and 
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The drug has been reported to be effec- 
tive when applied locally, and it seemed 
feasible to assess its value for treating 
ulcerative colitis, Cortisone, known to 
be beneficial for the condition, acts be- 
cause it is converted into hydrocortisone. 
The author. S. C. Truelove of Oxford 
(England), British Medical Journal | 2: 
1267 (1956) |, reports on the results of 
local hydrocortisone used by a group 
of patients with mild or moderate cases 
of ulcerative colitis, The contents of a 
bottle containing 250 mg, of hydrocorti- 
sone dissolved in 50 milliliters of 50 per 
cent ethyl alcohol was combined with 
500 milliliters of normal saline in an in 
fusion bottle for use with a rectal 


catheter, Many patients were able to 


looks like salt... 
tastes like salt... 
behaves like salt... 
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PATHILON ranked high. with few side effects, diarrhea, pylorospasm, and hypermotility of 
few complications, few recurrences,’ in clini the small intestine not associated with of 
cal results in a prolonged, carefully controlled ganic change 
study 

4a Available in three forms: tablets of 25 me 
This comparative evaluayjon @faierently em plain (Pink) or with phenobarbital, 15 mg 
ployed anticholingsg® dunes shows that treat (Blue), and parenteral, 10 mg. cc.—1 cc. am 
ment of acyteé ay thronic ulcer can be both puls 


gratifying.” 
1. Cayer, D.: Prolonged Anticholinergic Therapy of 
Duodenal Uleer, Am. J. Dig. Dia. 1:901-800 


PATHILON ts recommended in the treatment of 
peptic ulcer, gastric hyperacidity and hyper 
motility, gastro-intestinal spastic conditions 
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such as spastic and irritable colon, functional a9 (1956) 
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BEFORE Acne patient AFTER 10 weeks thera- 
peutic washing of the skin with Fostex. 


RESULTS YOU CAN SEE 


Posten’ 


In acne, Fostex Cream and Fostex Cake degrease 
and degerm the skin...unblock pores...remove 
blackheads and help prevent abscess formation 
for therapeutic washing of They're well tolerated and easy to use. All the 
skin in acute acne. Also as patient does is stop using soap...start washing 
a therapeutic shampoo in with Fostex 
associated oily scalp and 


Fostex effectiveness in acne is provided by Sebulytic, * 
dandruff 


a new combination of surface active cleansing and 
wetting agents with remarkable antiseborrheic, kera 
tolytic and antibacterial action, enhanced by sulfur 
2%, salicylic acid 2°,, and hexachlorophene 1 


Fostex Cream 4.5 oz. jor. Fostex Cake in bor form. 


for therapeutic washing of Fostex does not contain selenium. 


skin after acute phase of *Sodium loury! sulfoocetate, sodium alky! ory! polyether sulfonate, 


acne is controlled. Main 
tains skin dry and come 
done free Write for samples and literature 
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*“Raudixin reduces mental tension 


Tranguilizing the mortal tension which playa a 
enifvent role in ...redues mental tension a« yet 
related to physical aymptoms. 


*Raudixin reduces hypertension 


Hiood pressure lowering effect is gradual, sustained in hypertensives 


little or ao hypotensive effect is produced in normotensly es 


*Single daily dosage 


Disteirages promisevoue by patients... not habil-forminy. 
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The treat- 
ments were given nightly, starting with 
about 60 
bottle) and increased to 14 bottle. The 


treat themselves at home. 


mg. of hydrocortisone (4 
original course of three weeks was re- 
Results of treat- 


ment were: clinical remission in 14 of 


duced to two weeks, 
21 cases; improvement in one, and no 
change in six patients. An exceptional 
feature was the rapidity with which the 
14 patients went into clinical remission. 
The effect of the treatment is not perma- 
nent, although a successful immediate 
outeome may be followed by a period of 
clinical remission lasting at least for 
The authors feel that 


this method appears to be a useful addi- 


several months, 


tion to the treatment of ulcerative colitis 


chronic infectious 
dermatitis 


in this skin disorder 
and many more 


NEW Vioform- 
Hydrocortisone 
Cream antibacterial 


antifungal 
anti-inflammatory 
antipruritic 


Hydrocort 


2dochiorhydrosyqu BA) 


I B A Summit. J. 
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viororm*, 


particularly as it can be carried out by 


patients in their own homes. 


Vaginitis and Cervicitis 
Treated with Hexetidine 

The lack of a completely satisfactory 
preparation for the treatment of cervico- 
H. V. 
Hoefer and his associates of Saint Louis, 
Antibiotic Medicine & Clinical Therapy 
[4:31 (1957) ] to observe the results of 


organi 


vaginal infections prompted W. 


using a new synthetic com- 


pound, hexetidine (Sterisil). The au- 
that this 


broad-spectrum antibacterial, antifungal. 


thors state agent 


pe SSESSES 


and antitrichomonal activity, and is 
unique in its ability to be adsorbed and 
retained by tissue without loss of anti- 
microbial activity, A significant factor 
in its high therapeutic efficacy lies in 
this capacity to remain at the site of ap- 
plication without being affected by secre- 
A total of 327 pa- 
tients with cervicovaginal infections was 
118 with both 

209 with the 


The liquid 


tions in the area, 


treated with hexetidine; 

gel and liquid forms, anc 
liquid preparation only, 
seems very satisfactory for office use 
while the gel is more acceptable to the 
In 214 patients, 


the infection cleared completely, in 39 


patient for home use, 


it was markedly improved, in 53 it was 
somewhat improved, and 21 (6.4 per 
cent) failed to respond to treatment. A 
number of patients with severe pruritis 
experienced almost immediate relief. 
Those patients who were partially bene- 
fited after the usual four to six applica- 
became free after a 


tions symptom 


second course of treatment. The au- 
thors have used hexetidine for more than 
two years and have encountered no in- 
stances of sensitization, irritation, ot 
systemic toxicity, 


pege 
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for the aborlion-prone patient helps create 


an optimal maternal environment with: 


Of renewed importance im the prevention of abortion, '-4 

luteal hormone prepare the uterus for Hnplantation and 
maimtenance of the conceptus, Its pecihe uterme relaxant action 
reduces the excessive uterine irritability so often found in habitual 


aborters. Ethisterone is the orally effective form of luteal hormone, 


( apillary perme ibility and fragility may be involved in habitual 
abortion. Since bnollavononds, part tilarly bre peridin, acting 
conjountly with vitamin foster ipillary integrity, these agents 
have been er iployed in habitual aborters to protect dce idual 


vessels, with high fetal salvage as a result. 


Phe value of vitamin K during pregnancy to prevent bleeding 
tendencies in both mother and mfant os long-established. 

In addition, it appears that vitamin Ko may be of value in habits 
aborters, ®'°!! to prevent frequently encountered hemorrhagic 
diathesis,? party ularly of membranes rupture prematurely or 


cervix obliterates and dilates early.!? 


Alpha-tocopherol is considered by many obstetricians to be part 
of the standard therapeutic regimen for poor-risk obstetrical 
patients, as an extra precaution which has often proven of value, 
Alpha-tocophe rol acetate, part ularly, has been credited with im- 


proving fetal salvage in many nutritionally inadequate women, !*s!4 


lo Help Preserve Pregnancy In the Abortion-Prone Patient 
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The authors of the Eleventh Rheuma- 
tism Review,'* in describing the ad- 
vances made in the treatment of 
rheumatism and arthritis, devote 
equal attention to the serious side 
effects of corticosteroid therapy. 

They state: “The best protection 
against the development of signifi- 
cant undesirable effects continued 
to lie in the use of the smallest 
effective daily and total dose (Tenth 
Rheumatism Review), and careful 
and frequent supervision of the 
patient.”” 

Many investigators agree that 
the potent steroids should be used 
only during the acute period of the 
first two or three days, and then the 
patient should be tapered-off and 
maintained on balanced steroid- 
salicylate therapy. 

One study concludes: “Salicylate 
potentiates the greatly reduced 
amount of cortisone present so that 
its full effect is brought out without 
evoking undesirable side reactions.’”' 


for prudent antiarthritic therapy 


Indications Each Salcort tablet contains 


« Rheumatoid arthritis Cortisone acetate 2.5 meg 
Rheumatoid spondylitis Sodium Salicylate 0.3 Gm 
* Rheumatic fever Aluminum hydroxide gel, 
dried 0.12 Gm 
Calcium ascorbate 60 me 
equivalent to 50 mg. ascorbic acid 


« Neuromuscular affections 


Calcium carbonate 60 me 


Average dose: Maintenance dosage may 

require from 6 to 8 tablets to as little as 1,2. Robinson, W.D., et al.: Rheumatism and 

3 4 tablets daily. depending on severity Arthritis (Eleventh Kheumatism Review), An 
or nals Int. Med. 45:831 and 45:1059 (Nov. and 

of symptoms. Acute stages may require a Dec. 1956 

high dosage of 4 tablets four times daily 3. Busse, E.A.: Treatment of Rheumatoid 

for two or three days, or till the acute Arthritis by a Combination of Cortisone and 

episode subsides. Salicylates, Clinical Med. 11:1105 (Nov. 1955 


"U.S. Pat. 2691662 


The S. E. MASSENGILL Company, Bristol, Tennessee 
NEW YORK + KANSAS CITY + SAN FRANCISCO 


— 
of rheumatic diseases 
% 


MODERN THERAPEUTICS 


The Use of Cortisone for Headache 
Following Pneumoencephalography 

The importance of pneumoencephalog 
raphy in the diagnosis of intracerebral 
lesions, and the reasonable degree of 
safety in carefully selected patients i- 
The principal de 
the fre- 


headae hes 


generally recognized, 
terrent to the procedure is 
quently-encountered — severe 
which last from one to six days. Theories 
for the cause of these headaches include: 


leakage 
through the 


of erebrospinal 
hole: the 


greatest polymorphonucleat 


a persistent 
fluid 
per iod of 


puncture 


30:357, 1953. Wilkins, 
W., and Judson, W. 
New Englond iri. of Medi. 
cine 2486:46, 1953. Duncon, 
Garfield G.: Philedeiphic 
Medicine 51:24, 1956. 


and the result of an 


leukocytic reaction. 


inflammatory meningeal reaction caused 
by the 


stance injected, Lack 


irritant properties of the sub- 
of unanimity of 

rarding the of these 
a Is to the difficulty of de- 


treating 


opinion reg cause 
symptoms 
veloping satisfactory methods. 
Reports in the literature prompted O, A. 
Mayo 


{meric an Vedic al 


Fly and his associates of the 
Journal of the 
[J61:415 (1956) to study 


the effects of cortisone 


Clinic, 
{ssoc tation 
when adminis- 


soon after recovery from 


The dosage 


of cortisone every six hours 


tered orally 


the anesthetic agent. used 
was 50 mg. 
for a total of 400 mg. 


roup of 97 patients: 


This was given 


to 50 members of a g 


the remainder received a placebo. Ex- 


Portrait Of 
a Patient 
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| of Severe 
Hypertension 


Symptom S 
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aminers tabulating the results had no receiving cortisone had less severe head 
knowledge of the medication. The aches, improved more rapidly, and had 
headaches were judged in five categories a shorter stay in the hospital, 
according to the severity of the pain. 

On the second postoperative day, twice Toclase in the Treatment 

as many patients without headache were of the Cough Reflex 

found in the group receiving cortisone Being aware of the exhaustion brought 
as in the control group, The combined — about by uncontrolled coughing, the au 


categories of the two severest groups thors sought 


an agent to inhibit the 
contained almost twice as many patients eough reflex without risk of habituation 


who had received placebos, Inthe same or other undesirable side-effects. The 


two groups on successive days, head- non-productive cough serves no purpose 


aches among patients receiving corti- and the productive cough should serve 


sone decreased from 38 to 8 per cent. only to remove accumulated matter. The 


The difficulty is recognized in obtain 


antitussive, carbetapentane (Toclase) 


ing an accurate evaluation of a factor jas been shown to suppress the cough 


as subjec tive as a headache. However reflex with negligible side-effects, There 


the authors concluded that the patients 


Of a 


In each scored tabiet. Reserpine —0.1 Protoveratrines ASB 


SUBJECTIVE improvement is prompt and marked. 
Patients say they feel better. 
DISTURBING such as headache, dizziness, 
tinnitus, disappear ra 
THE CHARACTERI rie EFFECT of Protoveratrines 
A & B is enhanced by combining with reserpine, reducing 
the dosage requirements. 
PATIENTS who are receiving =~ respond more 
favorably to veratrum alkaloids. any more patients 
tolerate the two drugs in combination, as response can be 
oe with dosage below usual limits of tolerance. 


Ylpampole. 


Since 1872 — Henry K. Wompole & Co., Incorporated « 440 Foirmount Philedelphic 


Tw the management off Wild and 


ee 


imple vomiting of preg- 
nancy occurs in about 50 per 
cent of all pregnant women. 


‘ 


*... the patients who vomit 
upon the change of position 
respond well to Dramamine 
when given in doses of 50 mg. 
three times daily.” 


Slovin, I.: The Early Toxemias 
of Pregnancy, Delaware State 
M. J. 25:48 (Feb.) 1953. 


Nausea and Vomiting 
of pregnancy 


for dramatic, nesullZ 


Dramamine’ 


Brand of Dimenhydrinate 
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fore, C. H, Carter and M. C. Maley of 
Gainesville, Florida, The American 
Journal of the Medical Sciences | 233: 
77 (1957)] observed the response fol- 
lowing the administration of Toclase to 
a group of 557 patients whose respira- 
tory tract disorders included the com- 
mon cold, bronchitis, influenza, pharyn- 
gitis, and bronchial asthma, The amount 
of the drug used ranged from 7 to 25 
mg. per dose, and as much as 150 mg. 
per day was given, depending upon the 
weight of the patient and the severity of 
the cough. The usual length of treat- 
ment was five days, Productive and 
nonproductive coughs were encountered 
with about equal frequency during the 
study, Results showed that, of the 
group treated, 90.7 per cent of the pa- 
tients were benefited. The effectiveness 
of Toclase in the various disorders 
ranged from 85 to 100 per cent. No side- 
effects warranted discontinuance of the 
drug. Twenty-five patients mentioned 
dryness of the mouth or throat, a feel- 
ing of tightness in the chest, and slight 
respiratory depression. The optimal 
dose for children appeared to be 7 to 
10 mg. and that for adults, 25 mg. The 
latter dose could be repeated as often as 
every three hours for several days with- 
out any evidence or diminished effec- 
tiveness or increased incidence of side- 
effects. A single dose became effective 
within 15 minutes, and its full effect 
lasted from four to six hours, The au- 
thors state that Toclase would seem to 
be a superior agent for controlling the 
cough accompanying common respira- 
tory disorders, 

Continued on page |3éa 
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fast Relief 


Medihaler offers virtually instantaneous relief 
and does so with little effort and with maxi- 
mum safety. 


Measured-Dose True Nebulization 
Delivers a measured dose of true nebular 
vapor... Dose is always the same regardless of 
strength of fingers or amount of medication 
in bottle. 


Costs the Patient Less 

Medihaler Oral Adapter is made of unbreak- 
able plastic...no moving parts...and 200 ap- 
plications in each 10 cc. bottle. 


Medihaler-Epi 
Riker brand of epinephrine U.S.P. 0.5°) solu- 
tion in inert, nontoxic aerosol vehicle. Each 
ejection delivers 0.125 mg. epinephrine. In 
10 cc. vial with metered-dose valve. 
Indicated in acute or recurring broncho 
spasm. Replaces injected epinephrine in many 
emergency situations. 


Medihaler-lso 


Riker brand of isoproterenol HC] 0.25) solu- 
tion in inert, nontoxic aerosol vehicle. Each 
ejection delivers 0.06 mg. isoproterenol. In 10 
cc. vial with metered-dose valve. « Indicated 
in acute or recurring bronchospasm. 


Note: First prescription should include desired 
medication and Medihaler Oral Adapter, supplied 
with pocket-sized plastic container. 


—The Medihaler principle 


is also available in Medihaler-Nitro™ (octyl! nitrite) for 
the r apid relief of angina pectoris and Medihaler- 
P hen! phenylephrine-hydrocortisone-neom ycin) for 
lasting, effective relief of nasal congestion. 
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“Hey, Tommy, 
have you heard about 
the delicious new 
apple-flavored 


DROPS” 


. 


ABDEC DROPS are supplied in 15-ce. 
and in 50-co. bottles with calibrated 
non-breakable plastic droppers. 
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Infections in Children Treated 
with Sulfaethyithiadiazole 

Being aware of the development of 
antibiotic-resistant organisms, superim- 
posed fungal infections, and sensitiza- 
tion reactions which follow prolonged 
or repeated exposure to antibiotics, J. D. 
Farquhar, of Philadelphia, Journal of 
Pediatrics |50190 (1957)] has re- 
ported his observations following the 
administration of a newly available sul- 
fonamide. In order to overcome the 
complications of antibiotic therapy, a 
less potent drug for treating the more 
commonly encountered infections has 
renewed interest in the sulfonamides as 
a means of reserving antibiotic therapy 
for more serious illnesses. Sulfaethyl- 
thiadiazole (SETD) (Sul-Spansion), the 
antibacterial spectrum of which is be- 
lieved to cover most of the gram-positive 
and gram-negative pathogenic organ- 
isms, is available in three forms: tablet, 
liquid and a sustained-release suspen- 
sion, the latter designated Sul-Spansion. 
Each tablet and each teaspoonful of 
liquid contained 500 mg. of SETD, and 
a teaspoonful of the sustained-release 
form contained 650 mg. of SETD. The 
latter form of the drug became available 
after the study had been started, and sup. 
planted the use of the other forms. Tab- 
lets and liquid were given every six 
hours, but the therapeutic range of the 
sustained-release form is 12 hours. The 
authors report results of therapy with 
the tablets and liquid showed a satisfac- 
tory response to medication in 288 chil- 
dren out of a total of 293. Of the 146 
children having received the sustained- 


release form, only one patient failed to 
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\ group of 500 children treated 
with the 


benefit, 


somewhat later sustained-re- 
lease preparation showed the same favor- 
able response, side-effects w h were 
mild and infrequent with the tablets and 
liquid were almost unknown with the 


(ccord- 


ing to the authors, SETD appears io be 


sustained-release preparation. 
a highly effective antibacterial agent ac- 
companied by a very small percentage 


of mild side-effects, 


Hydroxyzine, a Therapeutic Agent 


The author reviews briefly the classes 
of tranquilizing drugs, dividing them 
main according to 


into two froups 


potency and application, The most re- 


cent member, known as hydroxvzine 


(Atarax), is of Belgium origin and is 
now available in the United States. It 
acts centrally, but is not hypnogeniec. 
It is believed to be indicated for short- 
term therapy in conditions in which emo- 
tional strain is a complication, such as 
anxiety and apprehension over family 
problems, business and financial worries, 
insomnia, allergic and tension states, It 
has been recommended in connection 
with hyperactivity, nightmares, pruritis, 
and insomnia in infants, Harry 
New York. in {ntibiotu 


Clinical $:25 


observed the results of treat 


asthma, 
Seneca of 
Vedi ine A 


(1957) 


Therapy 


ing 50 patients, 19 of whom had no o1 


ganic disorder. The dosage of hydroxy 


zine was 10 or 25 mg. given two to 
four times daily. Administration of the 
lasted from four to sis 


drug usually 


wer ks. In 


hy pertension due to 


functional or non-organic 


tension states 


hydroxyvzine in doses of 25 mg. four 


times daily lowered the systolic and 


diastolic pressures to normal levels, The 


“mmmmm 


translation: “It so happe ns that highly 
palatable apple flavored ABDEC DROPS 
are, at pr sent ms source of nutritional 
supplem« ntation, iding ample 
amounts of eight important vitamins in 
aqueous, nonalcoholic form. 


|p) + PARKE, DAVIS & COMPANY 


. Detroit 32, Michigan 
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ALSO: Lorine! 0.5 
Gm. capsules and 
Lorine! Drops. 


Send for samples (Hassler Process) 


MODERN THERAPEUTICS 


anogenital 
pruritus treatment was continued for eight to ten 


: weeks after which the blood pressure re- 
in this skin disorder 7 mained at normal levels, In eight cases 
and many more of syndromic amebiasis where the main 

manifestations were psychoneurotic, a 


NEW Vigform- combined therapy of antiamebic and 
Hydrocortisone ataraxic medication was instituted with 
favorable results. The only side-effects 


Cream antibacterial | encountered were sleepiness, and mild 

ontenge headache, All patients tolerated the dru 

antipruritic very well, and treatment did not have to 

SUPPLIED: Viotorm - Hydrocortisone Cream, he interrupted. In the author’s group, 
ntaining \odochiorhydrosyquin U.S, 3 

and hydrocortisone (free alcohol) U.S. P. 1% Atarax proved very effective in the man- 


awat washable base, tube and 20Gr 


VIOFORM® U.S.P. CIDA) agement of psychoneurosis, functional 


tension states, syndromic psychoneurotic 


I B A Summit, WN. J. 


amebiasis, and functional or non-or- 
ganic hypertension. 


Reserpine in the Treatment of 
Mental Disorders 


ei The mentally deficient patient with 
Sleep only a medium grade of intelligence 
quotient frequently exhibits psychomotor 
excitement, noisiness and destructive- 
THE ness to a degree that creates a decided 
institutional problem. E. Fischer in the 
ONLY Journal of Mental Science [(102:5A2 
(1956) | evaluated the effects of reser- 

One gram 


pine (Serpasil) when administered to a 
group of 22 of the most difficult patients 
to handle, In addition to the mental de- 


chloral hydrate 
ina single 
small capsule* 


fect, seven were schizophrenic, three had 


. 
whe enue manic episodes and seven of the remain- 
hypnotic dose 


ing 12 were epileptic. For obtaining 
comparative controls, each patient re- 
ceived a 0.25 mg, tablet three times a 
18 day for three months, then a placebo for 
Chloral Hydrate two months followed by a return to the 


reserpine. Records were kept by the 


ARNAR-STONE LABORATORIES, INC. attendants, From the results of the study, 
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‘“‘Everything seemed brighter’’ to this 
anxious, tense, depressed patient after 
4 weeks of ‘Thora-Dex’ 


patient: 43-year-old female with marked anxiety, tension and 
depression. Claimed husband had lost interest, children 
no longer needed her. ““Many types of sedatives” 
failed to provide relief. 

treatment: “Thora-Dex’ Tablet (No. 2) t.i.d. for 4 weeks. 

results: First week: “‘A definite improvement in attitude and 
behavior. She was more cooperative and willing to talk 
about her situation.” 
Fourth week: “Patient reported everything seemed 
brighter.”” Marital situation improved. She regained 
interest in her appearance, obtained part-time employ- 
ment as a saleswoman. 


THORA-DEX’ 


a combination of Thorazine’' and Dexedrine! 
to relieve anxiety and elevate mood 


Smith, Kline & French Laboratories, Philadelphia 


Reg. U.S. Pat. Off 
Reg. U.S. Pat. Off. for chlorpromazine, 
‘T.M. Reg. U.S. Pat. Off. for dextro-amphetamine sulfate, S.K_F 


lwo Strengths .Tablet No. 1, 10 mg. of “Thorazine’ and 2 mg. of ‘Dexedrine’; and Tablet No, 2 
25 mg. of “Thorazine’ and 5 mg. of ‘Dexedrine’ 
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it appears that reserpine has a definite. 
continuous and lasting beneficial effect 
on difheult mentally defective patients. 
While the investigation included only 22 


patients, and further study of larger 
groups is desirable, it is significant that 
14 patients showed great improvement, 
six were improved, and two were un 
changed, It was observed ihat Serpasil 
can be given in conjunction with other 
drugs such as anticonvulsants, and that 
it may be given in small doses for pro- 
No toxic 


The action of the drug on 


longed periods, effects were 
encountered, 
the hypothalamic centers seemed con- 
sistent with the study, since an outburst 
always coincided with a rise in blood 


pressure, together with other signs of 


autonomic dysfunction, Epileptic seiz 


ures were diminished in severity and 
frequency in three patients, but reserpine 
is not believed to replace anticonvulsants. 
On the whole, the decorum was great: 
improved, and the care of the patient 


was made easier, 


Hypertension Treated with 
Mecamylamine 

A. E. Dovle 
Postgraduate Medical School of London 
in British Medical Journal | 2:1209 


(1956) | conducted a clinical irial of 


and his associates of 


mecamylamine (reported to be fully 
absorbed in the gastrointestinal tract! 
given to 45 patients with hypertension 
The best 


dosage schedule appeared lo be an 


for periods up to ten months, 


initial dose of 2.5 mg. which was raised, 


at three-day intervals, until an effective 


p4a 


Direct, fast relief of 


and pain’: Bentyl 


pain where it hurts: the gut 


South M J 47 1100.1054 


Relieves the 


1. Mardin, J Levy. J . and Seager. I 


2 caps t.i.d. 


THE WM. 8. MERRELL COMPANY New York CINCINNATI St. Thomas, Ontario Merrell 


TRADEMARK, 
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Hypertensive Objective: 
ACTIVE LIVING 


... from incapacitating hypertension to a life of usefulness. 
Case History:' A.B., 42-year-old hospitalized patient with severe 
hypertension and early heart failure. Blood pressure prior to 
treatment was 240/160 mm. Hg. ANSOLYSEN was administered 
orally t.i.d. The dose was adjusted to the patient's requirements. 
Blood pressure was reduced to, and stabilized at, an average level 
of 150/105 mm. Hg. There was marked symptomatic improve- 
ment, and the patient was able to return to work. 


1. Case history on file in Medical Department of Wyeth Laboratories. 


ANSOLYSEN 


TARTRATE Pentolinium Tartrate 


Lowers Blood Pressure 


Wyeth 


Philadelphia |, Pa 


é 
= 
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BACITRACIN-TYROTHRICIN NEOMYCIN BENZOCAINE TROCHES 


Sore throat patients want quick relief — and 
get it when you prescribe TETRAZETS 
troches. Given alone they are effective 
against mixed bacterial throat infections. In 
severe infections they are a useful adjunct 
to systemic antibiotics. Individually wrapped 
and easily carried, each TETRAZETS troche 
contains zinc bacitracin 50 units; tyrothricin 
1 mg.; neomycin sulfate 5 mg.; anesthetic 


MERCK SHARP & DOHME 


DIVISION OF MERCK &CO Ine PHILADELPHIA! PA 


benzocaine 5 mg. 
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Continued fror 


hypotensive result was obtained, All 
doses were given at 12-hourly intervals: 
the average ranged from 10 to 25 mg. 
twice daily. Side-effects seemed to be due 
mainly to associated parasympathetic 
blockade, and were mainly gastrointes- 
tinal; others such as blurring of vision, 
dryness of mouth, and urinary retention 
were less severe than from other agents, 
The onset of the 


hypotensive action occurred in approxi- 


but more prolonged, 
mately one hour, and the maximum 
effect was present within three to five 
hours. The degree of response and its 
duration remain constant in individual 
cases, The authors claim that as a re- 


sult of therapy, the fall in blood pres- 


when you prescribe 


sure produced by mecamylamine given 
orally is more prolonged than that pro- 
duced by other agents, In a dosage large 
enough to reduce the systolic blood pres- 
sure to 140-120 mm, Hg, there is often a 
substantial reduction of blood pressure 
12 hours after the dose, The authors 
further state that, this prolonged hypo- 
tensive action is a decided advantage 
since in creates less variation in blood- 
pressure levels, Of the group treated, 
blood-pressure control was good in 24- 
and side-effects mild; in twelve, satis- 
factory control entailed excessive side- 
effects, and in the remaining nine pa- 
tients, side-effects were extensive requir- 
ing abandonment of the drug in five in- 
stances, In spite of these untoward re- 
actions, however, the authors believe that 
the advantages of oral administration, 
the prolonged hypotensive action, and 
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PARKE, DAVIS & COMPANY + DETROIT 32, MICHIGAN 
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to normalize 


prescribe 


No laxative works properly unless the colon 
is supplied with sufficient non-irritating 
bulk of medium soft consistency to promote 
a more normal peristaltic pattern.’ L. A 
FORMULA provides just such an effective, 
smooth bulk 


In most instances, L. A. FORMULA by 
itself insures regular easily passed stools 
that are associated with a minimum of 
peri-anal soiling.’ 


But regardless of what laxative you pre- 
scribe — lubricant, mucosal irritant, or other 
type of bowel stimulant—a moist, smooth 
bulk is sti// essential to normal evacuation.* 


That's why we say —to normalize 


prescribe... A. Formula 


either alone, or 
with the laxative of your choice 


References 


BURTON, PARSONS & COMPANY 


WASHINGTON 9. DC 


MODERN THERAPEUTICS 


the predictability of response make 
mecamylamine the most convenient and 
reliable hypotensive agent thus far avail- 


The Treatment of Schizophrenia 
With Reserpine 

The treatment of schizophrenia with 
reserpine provided significant improve- 
ment in many patients. The dosage em- 
ployed initially was 2 to & mg. orally 
each day. Later, as much as 10 mg. 
intramuscularly was given daily. After 
many months of experience the maxi- 
mum dosage usually employed became 
3 mg. orally and 5 mg. intramuscularly 
daily. The dosage is, of course, an indi- 
vidual matter particularly because of 
the pronounced side effects, 

Moore and Martin reported in Brit. 
Ved. J. |NO.5009:8(1957) | that chron- 
ic schizophrenics who had failed to re 
spond to other forms of treatment and 
those who were untreated and had a 
schizophrenia of insidious onset without 
florid symptoms or gross personality 
deterioration often responded remark- 
ably well to therapy with reserpine. 
Immediate results from therapy in acute 
schizophrenia was also impressive. Re- 
sults were less impressive among pa- 
tients with the schizo-affective type of 
psychosis. The most serious side effect 
of treatment, severe depression of the 
endogenous type, was observed most 
patients with the 


frequently among 


schizo-affective type of psychosis. 


BUY U. S. SAVINGS BONDS 
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the 9 months that matter... 


From the earliest months of pregnancy, through 


birth and lactation, Calcisalin offers nutritional 


support so important for both mother and child 


A complete prenatal supplement. Calcisalin is 
designed for routine use throughout pregnancy 
and assures important vitamin and mineral bene 


fits. The daily dose provides 


* vitamins and tron 
calcnum in usable form 
phosphate-climinating 


aluminum hydroxide 


Provides usable calcium. Recent evidence indi 
cates that phosphate-containing supplements 


can actually cause calcium blood levels to fall! 
usable 


lo absorb excess dietary 


But Calcisalin supplies calcnum in the 
form of the lactate salt 
phosphorus, Calcisalin also provides reactive 


thus the 


phosphe ru 


risk of inad 
level to the 


aluminum hydroxide gel 
vertently raising the 
point where it interferes with calc1um absorp 


tion is avoided 


after 


100 tablets and 


Dosage: Two tablets three times daily 
Available: Bottle of 


reusable nursing bottles containing 


meals 


100 tablets 


References: |. Obst. & 
sa Jum “4 

Hoss 

1954. 


alcisalin’ 


WARNER-CHILCOTT 


ean 


1-94 (Jan.) 1953. 2. M 
Hull M « Maternity 
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B-P 
HALIMIDE* 


the CONCENTRATE with the 
TWOFOLD ACTION 


For Instrument Disinfection 
BACTERICIDAL 


—when diluted with water 
(except the tubercle bacillus) 


TUBERCULOCIDAL olso— 
when diluted with alcohol 


* Trademark of Bard-Parker Co., Inc 


PLUS —these other 
important advantages... 


NON-CORROSIVE 
—No anti-rust tablets to add. 


STABLE 
—Need not be changed frequently. 


ECONOMICAL 
—1 oz. makes | gal. of solution. 


Bard-Parker HALIMIDE is the re- 
sult of years of research to develop 
a concentrate combining maximum 
bactericidal potency and trouble-free 
performance. IT'S ECONOMICAL 
... any way you look at it! 


LIST PRICE 

4 on. bottle $2.50 
Please ask your dealer 
for quantity discounts. 


INSTRUMENT 
CONTAINER No. 300 
Of stainless steel and 
PYREX glass with 
airtight cover. Ideal 
for use with B.P 
HALIMIDE. 


PARKER, WHITE & HEYL, INC. 
Danbury, Connecticut 


HALIMIDE and your INSTRUMENTS 
THEY COMPLIMENT EACH OTHER 


Headaches Most Common 
in Educated, Unmarried 
Women Under Twenty 

Six out of ten people get headaches, 
and an educated, unmarried woman un- 
der 20 years of age is likely to be the 
most frequent user of aspirin tablets, 
especially if she also happens to be a 
medical student, 

Farmers are the least susceptible to 
recurring headaches, according to a re- 
cent survey of the causes and distribu- 
tion of one of mankind’s most prevalent 
ills. In defense of the long-maligned 
effects of marriage, the study disclosed 
that people who are divorced or sepa- 
rated from their spouses are more apt 
to have headaches than marired folks. 

The survey was made by Dr. Henry 
Ogden, of Louisana State University 
School of Medicine, who noted that all 
headaches, of which there are many 


types, are characterized by some kind of 
disturbance of the blood vessels. Head- 
aches which recur frequently may be 


danger signals indicating organic dis- 
turbances that require medical super- 
vision, 

More than 80 per cent of medical stu- 
dents questioned were found to suffer 
from headaches. Business executives 


were second, with 77 per cent being vic- 
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INVERSINE Is chemically different from the 
quaternary ammonium ganglionic biockers, 


and orally is completely absorbed. This en- 
sures a predictable, reproducible and lasting 
hypotensive response —tomorrow's dose of 
INVERSINE will bring about the same reduc- 


tion of biood pressure as today's. ‘This drug 
is completely absorbed when given by mouth 
and has such a gradual onset and offset of 
action that a continuous and effective level of 
blockade can readily be achieved....''' 
Reference: |). Michigan Soc. 55.154 (Feb.) 1956 


Dosage: initial dose, 2.5 mg. twice daily, increased by 2.5 mg 
at 2-day intervals. Average daily dose 25-30 mg 

Supplied: 2.5 mg. scored tablets and 10 mg. quarter-sected tab- 
lets in bottles of 100 


we A TRADEMARK OF MERCK 


MERCK SHARP & DOHME 


DIVISION OF MERCK @ CO. in: PHILADELPHIA 1. PA 
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NOTABLY SAFE AND EFFECTIVE 
INHALATION ANALGESIA 


Brand of trichloroethylene U.S.P. (Blue) 


With the “Duke” University Inhaler, “Trilene” analgesia can be self- 
administered by the patient, adult or child, under medical super- 
vision, with a relatively wide margin of safety, Induction of analgesia 
is usually smooth and rapid. Inhalation is automatically interrupted 
if unconsciousness occurs. Outpatients can generally leave the doc- 
tor’s office or hospital within 15 to 20 minutes. 


In Obstetrics .. . Self-administered “Trilene” will usually give effec- 
tive relief of pain throughout labor and, for delivery, it may be em- 
ployed in association with pudendal block or low spinal anesthesia. 


In Pediatrics ... The “Duke” University Inhaler is so easy to operate 
that even a child can administer his own “Trilene” analgesia. 


In Surgery ... With “Trilene,” self-administered, many so-called 
“minor” yet painful procedures such as biopsies, suturing of lacera- 
tions, and reduction of simple fractures can be performed without 


* discomfort to the patient. 
+ : “Trilene” is not recommended for anesthesia nor for the induction 
of anesthesia. Epinephrine is contraindicated when “Trilene” is 
administered. “Trilene” is nonexplosive; nonflammable in air. 


“Trilene” is available in 300 cc. containers. 


“Trilene 
« lessens pain 
« dispels fear 
¢ increases patient cooperation 


) Ayerst tabebatasies « New York, N. Y. « Montreal, Canada 
\/ 

Ayerst Laboratories make ‘‘Trilene” available in the United States by arrangement with 

Imperial Chemical (Pharmaceuticals) Limited, 


$717 


“Duke? University Inhaler 
| 
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tims, followed by professional people, 


70 per cent; housewives, 69 per cent; 


clerks, 


manual laborers, 


68 per cent; salesmen, 58 per 


cent: 55 per cent, and 
farmers, 50 per cent. 

People with no education are less 
likely to be affected. Other 


were: 78 per cent of those under 20 in 


findings 


the study were victims; 71 per cent of 
women suffered, compared with 50 per 
cent of men; 70.8 per cent of the un- 
married and 61.1 per cent of married 
persons had headaches, while 69 per cent 
of separated mates and 68.5 per cent of 


the divorced had attacks, 


Dr. Ogden reports some immediate 


causes of headaches as fatigue, hunger, 


sexual tension, allergic reactions, acute 


nasal trouble and excessive smoking 


Fac tors predisposing to blood vessel dis- 
turbances are glandular conditions, sex 
tensions, heredity, high blood pressure, 


stress and anxiety, and in- 


allergies, 
juries of the upper spine. 


Course on Fractures 
Offered by College of Surgeons 


An intensive course on fractures and 
other trauma will be offered to all in 
terested members of the medical pro 
fession by the Chicago Regional Com 
mittee on Trauma of the American Col 


lege of Surgeons, The course will be 


high 


“The necessary use of antibiotics, sulfonamides and other drugs 
calls for nutritional measures to offset their antimetabolic 


effect.”* 


MYADEC Capsules are supplied in botties of 30, 100, 250, and 1,000. 


*Compdell, 0. G., in Wont, M. G., & Goodhert, 6. Modem Nutrition in Hesttn end Oiseese, 


Philadephia, Lea and Febiger, 1955, A. $35. 


ibiotics 
one many indications for 


Ivy, Oak and Sumac 
IMMUNIZER 


Now is the time 

TO PRESCRIBE AN EFFECTIVE ORAL 
PREPARATION TO IMMUNIZE 
AGAINST IVY, OAK AND SUMAC 


POISONING 
The Pr phylact reaimen should be 
yin during April or May, beginning 
st least 6 week betore the p yr 
The f wing direct 
4 the abe ' every bottle 
be tar by prevent 
ng 
[ E—Five (5) drop 4 9/4 t 
water fruit Jo y be 
fore breakfast for x week bef re 
vy Then three time 
6 week durir g the poison ivy seasor 


No untoward reactions 
have been reported” 


*Gross, E. R 
"Desensitization to P 
Medical Times, September, 1956 


MILDERM 


Research Labs. 
ARCH PHILADELPHIA, PA 
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held for three and one-half days, from 
April 10 to 13, 1957, at the John B. 
Murphy Auditorium, 50 East Erie 
Street, Chicago. 

Lectures and demonstrations will be 
conducted by distinguished surgeon- 
teachers of the Chicago area, all recog- 
nized as authorities in their fields. Clini- 
cal cases will be presented, and discus- 
sion and questions from the floor are in- 
vited, 

Subjects to be covered include bony 
trauma . . . soft tissue trauma . . . vas- 
cular injuries . . . bone grafting . . 
traction technic . . . industrial casualties 
.. « farm injuries . . . auto crash in- 
juries ... burns... amputations... . 
head injuries . . . and others. 

The course is being given under the 


direction of Dr. Sam Banks. 


me Activity in Mother's 
Milk Compared to That in 
Cow's Milk 


Scientists have discovered why moth- 
er’s milk is so good for babies. 

A nutrition specialist reported re- 
cently on a study which found that 
human milk contains four to five times 
as much enzyme activity as cow's milk. 
Enzymes are ferments that aid in the 
chemical breakdown of food in the 
body. 

Since infants do not have a fully de- 
veloped capacity to digest foods, it is 
likely the added enzymes make the milk 
proteins more nutritionally usable, the 
specialist said. 

Dr. John J. Miller, a committee mem- 
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unwind 
patients 


ently 
with 


BRAND OF RESCINNAMINE 
a newer, better tolerated alkaloid 

of rauwolfia for improved control 

of tension and hypertension. 


preferred by tense patients... 
preferred by hypertensive 
patients... side effects are less 
Srequent and less pronounced 


MODERIL (brand of rescinnamine) 
gently brings relief to patients 
suffering from labile hypertension 
and anxiety, with less frequent and 
less pronounced side effects than 
earlier forms of rauwolfia therapy.’® 
It is reported that an appreciable 
number of patients who complain 
of mental depression, for example, 
while on other forms of rauwolfia, 
may be relieved of such symptoms by 
changing to rescinnamine (Moderil).* 
In a recent comparative study in- 
volving tense patients ‘‘rescinnamine 
was preferred ...by almost all the 
patients in the trial.’’® 


Supplied: oval, scored, yellow tablets, 
0.25 mg. and oval, scored, salmon 
tablets, 0.5 mg. 


1. Hershberger, R. L.; Dennis, E. W., and Moyer, J. H.: 

Am. J. M. Se. 231:542 (May) 1954. 2. Moyer, J. H.; Dennis, 

E. W., and Ford, R.: A.M.A. Arch. Int. Med. 9¢:530 (Oct.) 1955 

3. McQueen, E. G., and Smirk, F. H.: Postgrad. M. J. 964-85 

(Feb.) 1966. 4. Smirk, F. H., and McQueen, E. G.: Lancet £119 

(July 16) 1966. 5. Hollister, L. E.; Stannard, A. N., and Drake, Pfizer 
C. F.: Dis. Nerv. System 17:289 (Sept.) 1966. 
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WORTH YOUR INVESTIGATION 


THE , DIAPHRAGM 
WITH THE 


cONTOURING 


SPRING (ARCING TYPE) 


SIX REASONS WHY 
PHYSICIANS ARE RECOMMENDING ovo Fler 


1. Expressly designed to assure your patient ease of insertion and auto. 
matic placement 
Conserves physician s time by reducing fitting and instruction period. 
Patients learn faster and develop greater confidence because of the ease 
with which they learn to place and use the diaphragm 
Affords greater patient protection by locking in spermicidal lubricant 
and delivering it directly under and next to the os uteri. 
Folds behind pubsc bone with suction-like action forming a more 
effective barrier 
6. Simple to remove 
When compressed, diaphragm forms into semi-curve or half-moon shape 
(Fie. 1) permitting it to pass easily along floor of the vagina beyond cervix 
(Fig %) without any difficulty. No mechanical inserter or introducer requir 
ed (see Fig. 2) since the KORO-FLEX will not buckle or butterfly in form 


KORO.FLEX (contouring) Diaphragm is ideal, not only where ordinary 
coilspring diaphragms are indicated but for Flat rim (Mensinga) type 
as well 


May be used in cases of mild prolapse, cystocele or rectocele 


Suggest the convenient economicol 
KORO-FLEX COMPACT 60.95 mm 

Senitery plost« beg with ripper closure 
Diephregm, tube KOROMED Jelly (3 
Cream |! trial size 

Available at all prescription pharma 
cies. Write for descriptive literature 


Holland -Rantos Co., Inc. Manufacturers of KOROMEX Products, New York 13, N. Y. 
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it's becoming routine therapy 


particularly in 
prevention and treatment of diaper rash 


and in many other common skin con- 
ditions: burns, cuts, sunburn, chafing, 
prickly heat, chapping, cracked nipples 


White’s Vitamin A&D Ointment 


it's healing...soothing...protective. 


Provides A & D vitamins in the same 
ratio as found in cod liver oil. 


WHITE LABORATORIES, INC. 
(«i A TUBE OF THI NEW KENILWORTH, WN. 


ECONOMIC 


| HANDY FOR EMERGEN IES 


\ AND ROL SKIN CARE } 
\ 


(Vol. 85, No. 4) April 1957 


. a. 

bye and soreness. _cations with White's Vitamin A&D Ointment 

etch time diaper was changed, the skin 
153a 


A NEW 
TREATMENT FOR ° 


ARTERIOSCLEROSIS 


arteriosclerosis, treated with lodo-Niacin Tablets for over a 
year, showed relief of dizziness in 71% of cases, of vague 
abdominal distress in 87% , of chronic headaches in 61%, 
and of disorientation in 50% 


A recent clinical investigation’ of 59 cases of generalized e 


There was no symptom of iodism or other side-effect in any 
case, even when large doses were maintained. 


lodo-Niacin Tablets contain potassium iodide 135 mg. 
(2% gr.) and niacinamide hydroiodide 25 mg. (% gr.). It 


has been established that niacinamide hydroiodide' prevents Ui 


and corrects 1odism specifically 


Long continued administration of iodides is believed to absorb . 
cellular exudates in the arterial walls.. Many medical authorities e 
recommend iodides for arteriosclerosis but warn against . 
the hazard of todism 


The recommended dose of lodo-Niacin is 2 tablets three 
may be continued indefinitely or four times daily. This dosage 
with no apparent risk of 1odism 


Supplied in bottles of ° 


100 tablets, slosol-coated, pink 
lodo-Niacin Ampuls are 
recommended in emergencies 


for intramuscular or slow * 
intravenous injection = 


Effective for Arteriosclerosis 


CHEMICAL COMPANY 


"US PATENT PENDING 3721-27 Laclede Ave., St. Louis 8, Me. 


COLE CHEMICAL COMPANY ura | 
3721-27 Laclede Ave., St. Louis 8, Mo | 
Gentlemen: Please send me professional literature and samples of 10D0-NIACIN 
M.D. 

STREET 


CITY ZONI STATE 
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ber, reported the enzyme discovery to 
a special meeting of the Illinois State 
Medical Society’s committee on nutri- 
tion. 


While 


mother’s 


it has long been known that 
milk 


and ‘ onfers 


has unmatched purity, 


some protection against 


disease, the reason it has “set” so well 
with babies has not been understood up 
to now, 

“The presence of proteolytic enzymes 


milk 


the infant with significant digestive as- 


in human undoubtedly provides 


sistance in its attempt to bridge the 
diffeult period of adjustment from pre- 


natal nutrition via the placenta to post- 


natal oral feedings,” the nutrition ex- 


pert said. 


Statement On Hoxsey Cancer 
Treatment 


Geo. P. Larrick, 
Foods and Drugs, recently made the fol 


Commissioner of 
lowing statement on the Hoxsey Cancet 
treatment: 

“For the second time, a Federal court 
has determined that the Hoxsey medi 
cines for internal cancer are worthless 
On November 15, 1956, after 


week trial in the Federal court at Pitts 


sis 


burgh, the jury returned a verdict that 


these medicines, in pill form, were 


illegally 
ment for 
District 


an treat 
November 16 
John L. Millet 


offered as 
cancer, On 


Judge 


U. S. 


Jor patients on a high-starch diet 


-COMBE 


to help them 


TAKA-COMBEX Kapseals®—containing the starch-digestant Taka-Diastase,® B-complex 
vitamins, ascorbic acid, and liver concentrates —is available in bottles of 100 and | 000. 


TAKA-COMBEX Elixir—containing Taka-Diastase and B-complex vitamins —is available 


in 16-ounce bottles. 


PARKE, DAVIS & COMPANY - DETROIT 32, MICHIGAN 
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ing their destruction, in this skin disorder 
‘The public should know, however and many more 
that this action does not end the menace 


of this fake treatment, It merely means NEW Vioform- 


that half a million of the Hoxsey pills 


which were seized shortly after the open- Hydrocortisone 
ing of a second Hoxsey Clinie at Port cream antibacterial 
age, Pa., will now be destroyed, An antifungal 


injunction is being sought to stop fur- antipruritic 
ther interstate shipment of the pills. 


We intend to use every legal means 


within our power to protect consumers vee 


VIOFORM® y 


CIBAs 


from being victimized by this worth- 


less treatment. 


6720 hours of stress 


OBRON i. 


for pre-natal supplementation 

“Stress of pregnancy 24 hours a day, for 

the entire gestation, the postpartum period and 
lactation.’"' in OBRON, 8 essential vitamins, 
caicium, iron and 8 other minerals are 


formulated to compensate for stress-conditioned 
gestational deficiencies 


In bottles of 100 soft, soluble capsules. 


1. Tompkins, in Modern Nutrits Health and Disease, ed. by 
Wont, W and Goodhart, Lea & Febiger, Prdadeiphia 
1955. 


CHICAGO 11, ILLINOIS PEACE of mind ATARAX® 
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5S way effectiveness with 


in vulvovaginal therapy 


4. Trichotine is a detergent 


2. Trichotine is a bactericide and fungicic 


3B. Trichotine is an aid to epithelization 


4, Trichotine is an antipruriti 


s. Trichotine is an aesthetic and 


psychosomatic adjunct 


Trichotine —more than a decade ago—pioncered in incorporating the 
multiple advantages of sodium lauryl sulfate with the recognized 


values of other specific or adjunctive agents for vulvovaginal therapy 


Trichotine douches may be prescribed as oficn as required 
excellent for postcoital or postmenopausal hygiene — concentrated 


solutions useful for office clean-up or swab treatments. Acts 


quickly, safely, thoroughly 


*Reo. U.S. Pat on 


Indications 


Non-specific vaginitis and leukorrhea, The Trichotine formula contains so- 
subacute and chronic cervicitis, se dium lauryl sulfate, sodium perbor 
nile vaginitis pruritus vulvae, tricho- ate, sodium borate, thymol eucalyp 
moniasis, moniliasis tol, menthol, and methy! salicylate. 


Samples and literature on re quest / Full detailsinP DR 


Available in jars of 5, 12, and 20 oz 


the fesler Co., IC. 375 Ave. Sumiord, Conn 
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SELECTIVE 
spasmolysis without compli- 
cating side effect 


SYNERGISTIC 


antacid-adsorbent; non-con- 
Stipating, non-systemic 
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TRIGELMA °-H.M. 


(BUFFINGTON’S) 


LIQUID and TABLETS 


containing homatropine 
methylbromide, magnesium 
trisilicate and concentrated 


aluminum hydroxide gel. 


In the medical manage- 
ment of peptic ulcer, 
gastric hyperacidity and 
gastroenteritis, patients 
are kept symptom-free 
pleasantly, easily and 
economically. Descrip- 
tive literature on re- 


quest. 


TRIGELMA® H.M. 
LIQUID and TABLETS 
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“In the meantime it is of the utmost 
that 
their families, who may be planning to 


importance cancer patients and 
try the Hoxsey treatment either at Dal- 


las, Texas, or Portage, Pa., should ac- 


quaint themselves with the facts about 
it. All 


secure 


persons are advised to 
of the Public 
which was issued by the Food and Drug 
Administration last April. 
do this by writing to the Food and ~— 
Administration, Washington 25, D. 
“Harry M. Hoxsey has continued to 
for 


notwithstanding numer- 


such 
a copy Warning 


They may 


his worthless cure more 


than 30 years, 
ous local and state court actions. 


ceedings under the Federal Food, Drug, 


Pro- 


page 
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and many more 
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As with mother’s milk... 


Fatty Acids 


Modern studies increasingly relate normal 


infant metabolism to the dietary content 

of essential unsaturated fatty acids. Like 

human milk, S-M-A fat is high in essential 
unsaturated fatty acids, and supplies in full 

the calories required of fat in the diet, 

Its fatty acid pattern closely parallels 

that of mother’s milk. 

For free distribution to expectant mothers in your practice, 

Wyeth offers a Mother's Gift of S-M-A (Liquid or Instant Powder). 


For your supply, write on your prescription pad to 
Wyeth Laboratories, Department M, P.O. Box 8299, 


S-M-A 


Concentrated Liquid 


instant Powder 
| 


for sound infant nutrition Philedeiphie 1. Pe 


Philadelphia 1, Pa. 


AND 


STANDARD LABORATORIES, INC. 


MEDICAL TIMES 


LAXATIVE 
EASE OF EVACUATION IS OF pRIME IMPOR: 
a 
TO YOUR cONSTIPATED pATIENTS- 
yERACOLATE: TABLET Was A 
‘ GENTLE, ACTION, EN- 
| HANCES BILE prow THROUGH HE 3 
pigEsTION ANP ABSORPTION ARE 
4 NORMAL BOWEL HABITS 
pRFECTIVERY. 
160a 
| 


NEWS AND NOTES 


and Cosmetic Act did not appear pos 
sible until a 1948 decision of the Su 
preme Court interpreting the word ‘ac 
companying” in the definition of label- 
ing under the Act. An injunction suit 
was filed in 1950 and a decree finally 
issued by the Federal court at Dallas 
in 1953. 

“Over the years thousands of persons 
have been deceived by the false claims 
for the Hoxsey liquid medicines and 
pills, At the Pittsburgh trial there was 
testimony concerning persons who may 
have died of cancer as a result of reli- 


ance on the Hoxsey treatment instead 


repare your “over-forty” patient for his future... 


impetiginized 
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of seeking competent medical treatment 
in the early stages of their condition. 
The Government's evidence showed that 
alleged ‘cured cases’ presented by de- 
fense attorneys were people who either 
did not have cancer, or who were ade- 
quately treated before they went to the 
who died of cancer 


Hoxsey clinic, or 


after they had been treated there.” 


Cancer Death Rate Declines 
For Middle Aged Women 

Hopeful news in the war against can- 
cer is reported by Metropolitan Life In- 
surance Company statisticians in the 
downward trend over the past ten years 
in the cancer death rate among women 
in middle life. 


infantile 
eczema 


in this skin disorder 
and many more 


NEW Vioform- 
Hydrocortisone 
Cream 


antibacterial 
antifungal 
anti-inflammatory 
antipruritic 


swe at be tube 


VIOFORM® (iadoc Niort ydroxyq 


C 1BA summit. 


Among the insurance company’s mil- 
lions of industrial policyholders, mor- 
tality from all types of cancer was 
down by 13 percent for women at ages 
One 
of the brightest features of the insur- 


45 to 64 over the 10-year period. 


ance experience is the decline by one- 
third in the death rate from uterine can- 
cer at these ages, 

This favorable trend is attributed to 
the prevention or correction of injuries 
sustained during childbirth, the intensi- 
fied search for cases in their early stages, 
and prompt treatment by surgery or 
radiation, 

While the cancer death rate for middle 
aged women declined, that for men rose 
somewhat. This was due principally to 
increased mortality among males from 
cancer of the lungs, buccal cavity, stom- 
ach, and urinary organs. 

“At present, early detection and treat- 
ment are the major means of control of 
cancer during the middle years. Hope 
for the ultimate solution of the problem 
depends upon research into the causes 


of the 
cluded, 


disease,” the statisticians con- 


Diagnosis, Please 


ANSWER 


(from page 25a) 
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Note niche in the duodenal bulb. 
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fastest acting local anesthetic — 
as safe as it is effective 


How safe is Xylocaine? In five years, over 500,000,000 injections of 
Xylocaine HCI Solution have been given. “The apparent clinical safety 
of Xylocaine is gratifying, for without this quality, its additional prop- 
erties would not warrant an enthusiastic report.... The truth of the 
matter is, however, that Xylocaine approaches the ideal drug more 
closely than any other local anesthetic agent we have today.”* 


How effective is Xylocaine? It produces more rapid, complete, and 
deeper anesthesia than other local anesthetics used in equivalent doses. 
It gives a wide area of analgesia. Its long duration of action reduces the 
need for additional injections. 


----18 to use 


XYLOCAINE 


How does Xylocaine fit into my practice? For local infiltration c= ij 


anesthesia, it is used routinely in minor surgical procedures OVA x / 
such as closure of lacerations, removal of cysts, moles, warts; - 4 
treatment of abscesses; and in the reduction of fractures. 


For therapeutic interruption of nerve function by temporary 
nerve blocks, it is used in herpes zoster, subdeltoid bursitis, 
fibrositis, myalgia of shoulder muscles, and periarthritis due 
to trauma. The relief of pain in these conditions at times 
appears to be the most important part of treatment. 


The topical anesthetic properties further enhance its 
usefulness. Topical anesthesia can be obtained by spraying, 
by applying packs, by swabbing, or by instilling the 
solution into a cavity or on a surface. 


Available in 2 cc. ampuls, 20 cc. and 50 cc. vials, in strengths of 
0.5%, 1% and 2%, with or without epinephrine. 


Bibliography of approximately 300 references upon request. 


*Southworth, J. L., and Dabbs, C. H.: Xylocaine: a superior agent 
for conduction anesthesia, Anesth. & Analg. 32:159 (May-June) 1953. 
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Whenever urinary tract iafections, strictures, ob- _— all the arimary antibacterials and permits greater 
stractions, fistulas, stones, trauma or neoplasms _ flexibility in the use of any combination, potency or 
cause painful mucosal lesions, you can provide re- | dosage schedule required for successful treatment. 
lief quickly (within 20-25 minutes) with Pyridiam. § Dosage: Two tablets before each meal. 

Pyridiam is compatible with and complementary te | Supplied: In bottles of 12, 50, 500 and 1000. 


(Brand of WC!) 
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PHENAPHEN PLUS 


College of Medical Evangelists 
Convention to be Held in March 
Sixteen pertinent refresher courses 
and 12 outstanding medical speakers 
were featured at the 1957 Alumni 
Postgraduate Convention sponsored by 


NOSE COLD the Alumni Association of the College of 
Medical Evangelists School of Medicine 
each coated tablet: 
Phenecetin (3 gr.) + 194.0 mg. in Los Angeles. 

Acetylsaticylic Acid (242 gr.) 162.0 me Held from March 10 to 14. the annual 
Phenobarbital “4 gr) . 16.2 mg 
Hyoscyamine Sulfate. . . 0.031 me 
Prophenpyridamine Maleate 12.5 mg. of refresher courses at CME’s White 
Phenylephrine Hydrochloride 10.0 mg. 


medical meet was divided into two days 
ae Memorial Hospital and a three-day Sci- 
[Rgbins) entific Assembly at the Biltmore Hotel. 

— Registrants for the refresher courses 


| were eligible for Category | credit from 


the American Academy of General Prac- 
tice and registered attendants at the 
Scientific Assembly may receive in- 
formal postgraduate credit from the 


AAGP. 


Beginning Sunday, March 10, and 
continuing with morning and afternoon 

P O- aC sessions through March the re- 
fresher courses were geared primarily 


for the general practitioner. Aim of the 


classes was to brief busy physicians on 


The LOGICAL TREATMENT 


“MEDIQUIZ” ANSWERS 


Samples on request, 


(from page 62a) 
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Increasing the activity 
of your patients with coronary 


artery disease 


The original enteric coated tablet 


of Theobromine Sodium Acetate 


It has been well-established that Thesodate supplies theobromine in a very 
well-tolerated form to provide long-lasting vasodilation and to increase 
cardiac efficiency so that the patient can engage in greater activity without 
distress. Because of the special enteric coating, Thesodate tablets may be 


zdministered with no gastric side effects. 


Supplied as Thesodate tablets: 0.5 Gm. (74 gr.) and 
0.25 Gm. (3% gr.) in bottles of 100 and 500 Samples and literature on request 


Also supplied as Thesodate with Phenobarbital tablets, 

in three dosage strengths. Brewer & Company, Inc. 
For essential hypertension: R-S-Thesodate tablets (Theo- Worcester &, Massachusetts 
bromine Sodium Acetate, 0.5 Gm., plus Rauwolfia 
Serpentina, 50 mg.) 


In bottles of 100 and 500 


Est. 1852 


~ 
= 
| 


NEWS AND NOTES 


new methods and developments in medi- 
cal science, 

Included in the areas covered by 
the refresher courses were classes in 
“Peripheral Vascular Disease,” “Pain- 
ful Feet and Foot Lesions,” “Brief Psy- 
chotherapy,” “Chronic Pulmonary Dis- 
eases,” “Clinical Pathological Confer- 
ence,” “Surgical Anatomy,” “Clinic on 
Common Skin Disorders,” “Gyne- 
cology,” “Obstetrical Emergencies,” 
“Nuclear Medicine,” “Proctology, 
“Common Athletic Injuries,” “Rheuma- 
tology,” “Arterial Hypertension and 
Hypertensive Vascular Disease,” “A 
Clinic on Medical Emergencies,” and 


convenient 


in more effective broad- -spectrur 


On a time-and-labor saving 
dosage schedule of 500 mg. (2 
_ Capsules) twice-a-day, Tetrex is 
as therapeutically effective and 
as free from adverse side effects 
as on 250 mg. (1 capsule) q.i.d. 


Average adult dose: 1 Gm. per 
day in 2 doses of 500 mg. (2 
_ capsules) each, or in 4 doses of 
250 mg. (1 capsule) each. 


“Gastro-intestinal Conference.” 

The Scientific Assembly presented 
eminent medical authorities in a pro- 
gram of lectures, panels, and motion 
pictures. A series of outstanding scien- 
tific exhibits was presented for the phy- 
sician’s information and entertainment. 

Lecturers for the 1957 edition of the 
APC included Major General James P. 
Cooney, Deputy Surgeon General of the 
L.S. Army: Garfield G. Duncan, M.D.., 
Director of the Medical Division of the 
Pennsylvania Hospital and the Benja- 
min Franklin Clinic; Philip Thorek, 
M.D., Clinical Associate Professor of 
Surgery, University of Illinois School 
of Medicine; William A. Sodeman. 
M.D.. Professor of Medicine and Chair- 
man of Department of Medicine, Uni- 
versity of Missouri; and Peter H. For- 


Tet 


TETRACYCLIN 


—each capsule equivalent to 250 my 


i 
i D : 
: 
d 
Bristol 


M.D.. 
Medicine and Pediatrics, University of 
California School of Medicine. 

The APt and all 


physicians regardless of specialty or 


sham. A ssc iale Professor of 


Was open to any 


school afhliation. Requests for informa- 


tion about the convention should be 
addressed to the Managing Director. 
Alumni Postgraduate Convention. 316 
North Bailey Street, Los Angeles 33, 


California, 


Relief of Anxiety Held as Essential 
in Treatment of Many Physical 
Diseases 

Specialists in phases of internal medi- 
cine agree that emotional factors play a 
major role in precipitating as well as 
relieving a host of physical disorders, 


Speaking at a Regional Postgraduate 


antibiotic th 


HOSPHATE COMPLEX 


tracycline hydrochloride 


erapy with 3 


Medical Clinic 
tional Factors on Certain Diseases” at 
Boston's New England Medical Center. 


seven noted clinicians cited arthritis and 


on “Influence of Emo 


rheumatism, infertility, heart disease, 


asthma, gastrointestinal disorders and 
skin ailments as some of the diseases 


for 


tional components, 


which there is evidence of emo 


Mental stress and tension can alter 
body chemistry, change the flow of hor 
mones, affect blood circulation and the 
function of certain vital organs, the par 
ticipants noted, Fear and anxiety may 
so affect body organs as to produce 
serious physiologic difficulties 

Dr. George W. Dana 


tor of the Bingham Associates Program 


medi al dire: 


for Postgraduate Medical Education un 


q administration of a 
Blood levels practically double 
after single capsule dose of Tetrex | 
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enn, ol Hate, ond’ Cronk, on 188 
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der whose sponsorship the program took 
plac e, stressed the need for understand- 


ing and treating these emotional aspects. 


stressed that reduction of emotional 


strain in patients with angina and othe: 
heart conditions may be the major fac- 
tor in achieving rehabilitation, 

The heart specialist maintained that 
the undoubted diagnosis of organi 
heart disease still does not necessarily 


: This, he emphasized, should best be done imply that the patient's disability is 
a by both the practicing physician and caused by organic disease, In many 
: the specialist during their daily care of patients worry and fear concerning the 
patients, He pointed out that this fact diagnosis may produce more disability 
is illustrated in cases described by the than the disease itself. 
clinicians where the control of emotional! The use of a tranquilizing agent can 
factors brought improvement in their actually reduce the amount of — hor- 
physicial condition, mones required to relieve arthritis pain 
Reassurance concerning their chances — and stiffness. This was the report of 
of normal life expectaney can play a [)r, Peter J, Warter of Hahneman Hos- 
vital role in the rehabilitation of car- pital, Philadelphia, Commenting on his 
diac patients, Dr. Louis A, Selverstone use of a combination of the tension-re- 
of Tufts University and the New Eng- — jieving agent, hydroxyzine with the cor- 
land Center Hospital told the clinic. He 


POWER 
FOR PEAK 
THERAPEUTIC 
PERFORMANCE 


EXPASMUS. 


Potentiated Mephenesin* 


For relief of low back pain and other arthritic pain, 
for release of tension accompanying pain. 


*Mephenesin physiologically potensi- 
e Soothes tension fied with a smooth muscle relaxant 
e Relaxes muscle spasm and analgesic ... dibenzy! succinate 

Each EXPASMUS tablet contains Dosage: 2 to 3 tablets 3 times daily to 


Dibenzy! succinate 125 mg. mephen- 12 tablets daily 
esin 250 mg. salicylamide 100 mg Supplied: Bottles of 100's tablets 


Request reprints and samples. 


Martin H. Smith Co. 131 East 23rd St, New York 10, New York 


Manufacturers of ethical products for over half a century 
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Dr. 
Warter noted that patients who had 


tisone-like steroid prednisolone, 
taken steroids for years obtained added 
benefits with this new ataraxoid combi- 
nation, 

Among the immediate results of tran- 
quilizer therapy of arthritis cases, Dr. 
Warter listed better sleep, an improved 
attitude of the patient toward his dis- 
ease, and a lower daily intake of predni- 
solone, 

Instances in which menstrual dis- 
orders seem to be produc ed by emo- 
tional problems were cited by Dr. Joseph 
Rogers of Tufts and the New England 
Center Hospital. There is some evidence, 
he said, that infertility in some couples 


is caused by emotional tension. 


Dr. Rogers also noted that most of 
the symptoms attributed to the meno- 
pause are related to anxieties and de- 
pressions occurring at this time of life 
and is not entirely due to hormonal 
changes. 

Many common respiratory disorders 
including asthma many be triggered by 
anxiety and fear, Dr. 
Robert P. McCombs, Professor of Post- 
vraduate Medicine at Tufts University 
and Director of the Pratt Diagnostic 
Clinie at the New England Center Hos- 


according to 


pital. Under emotional stress, he said. 
the body may react in such a way as to 
cause shortness of breath, palpitation, 


This 


type of overbreathing causes chemical 


and various chest discomforts, 
imbalances in which there is diminished 
oxygen supply to the brain triggering 


fainting spells and dizziness and so- 


PSORIASIS 


Proved Clinically Effective Oral Therapy — 


lesion-free. 


maintenance regimen may keep patients 


AND REPRINTS 


COMPLETE LITERATURE 
UPON REQUEST. JUST SEND AN Rx BLANK 
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Spirt & Co., Inc. 


wattesunry, 


LIPAN Capsules contain: Specially 
prepared highly activated, desiccated 
and defatted whole Pancreas: Thiamin 
HCl, 1.5 mg. Vitamin D, 500 1.U 


Available: Bottles 180's, 500’s. 
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in urinary tract 
infections of pregnancy 
delay is dangerous... 


“Approximately one-half of the patients have 
some permanent damage to the urinary tract.""' 


min 
antibacterial 
concentrations im urine 


rere. 
turted urine frequently clear 
days 
most patients 
symptom tree 


FURADANT 


FOR RAPID ERADICATION OF INFECTION 
Specific for genitourinary tract infections AVERAGE FURADANTIN DOSAGE: 100 mg 
- rapid bactericidal action against a wide q.id. with food or milk 
ment for 3daysafter urine becomes sterile 


Continue treat 


range of gram-positive and gram nega 
tive pathogens and organisms resistant to 
other agents + negligible development of suPPLiED: Tablets, 50 and oy er 
bacterial resistance + excellent tolerance Oral Suspension (25 mg. per 5 cc. tap.) 


nontoxic to kidneys, liver and blood REFERENCES Rives, Texas M $2224, 1956 
forming organs + safe use 2. Diggs, E. Prevost, and Vaideras, 1 Am 
nancy- not. Rec Med 160 56 
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called “mental blackouts.” Dr. Me- 
Combs de« lared. 

If emotional disturbances are brought 
under control and, at the same time. 
medically treated, relief of such symp 
toms is usually obtained, said Dr. Me- 
Combs. 

In the case of skin ailments, it is often 
which comes first, 
the emotional factors or the rash itself, 
according to Dr. James F. Patterson of 
Tufts and the Center Hospital. Though 
few skin diseases can he trac ed 
Patter- 


difficult to conclude 


only a 
directly to emotional causes, Dr, 
son pointed out that severe emotional re- 
action sometimes develops as a result of 
skin disorders, 

This, he said, is caused by patient re- 
action to the unpleasant cosmetic aspects 
of skin disease as well as the severe dis- 
comfort. Both the 
lesion must be treated to obtain the best 


anxiety and the 
results, 

Support and guidance helping to 
solve problems and meet decisions of 
arthritis and rheumatism patients often 
is required by the attending physician, 


Calkins of the 
Hospital and 


according to Dr. Evan 
Massachusetts 
Harvard University. 


he pointed out, that a care- 


General 
But it is also im- 
perative, 
fully worked out program of treatment 
does not limit the patient’s feelings of 
independence; because of the relation- 
ship between the disease and the pa- 
tient’s state of mind, such a balance be- 
tween the two must be maintained. 
Since the family physician does not 
always have the time or experience to 
supervise such a detailed long-term pro- 
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Riboflavin (Bz) 12.5 me 
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Vitamin C 


Vitamin By, 
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Improved formula 
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3.0 me. 
10.0 me. 
(ascorbic acid) 150.0 meg 


with intrinsic factor 
1/9 U.S.P. Unit 
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Supplied: No. 817—Bottles of 100 and 1,000 


capsules 
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gram, the arthritis specialist must help 
the general practitioner in providing all 
aspects of the care of such patients, Dr. 
Calkins said. 

Dr. Franz J. Ingelfinger, Associate 
Professor of Medicine at Boston Uni- 
versity and physician at the Massachu- 
setts Memorial Hospitals, noted that ex- 
cluding surgical cases and diseases of 
the liver, the great majority of cases 
seen by doctors for gastrointestinal dis- 
orders have some relation to emotional 
factors. In any such illness, he said, 
such factors may be some of the direct 


causes, such as tension creating gastric 


EXCELLENT RESULTS IN IMPOTENCE... 


over-activity and contributing to ulcer 
formation. In other cases he noted that 
an anxiety state caused by the patient 
fixing his attention on and interpreting 
his own symptoms may be the chief 
source of the difficulty, Over 50) pet 
cent of this entire group, he said, have 
disorder caused by a structurally normal 


organ working in an abnormal fashion. 


News Items 
From Medical Schools 


@ An editorial in a recent issue of 
Student Medicine from Cornell Uni- 
versity at Ithaca points out an increased 
interest in student medicine. With re- 
search assuming increasing importance 


in every field, especially in medicine, 


as well as in the male climacteric and male 
senility . . . are being achieved with GLUKOR*, 
a fortified chorionic gonadotropin, clinically 
demonstrated to be safer and more effective 
than androgens. In a recent study’, coitus 

was made possible in 85% of 67 cases of 
impotency with 1 cc. GLUKOR intramuscularly, 
and maintained once weekly or once monthly. 


*Trade Mark, Patent Pending 1. Gould, W. L.: Impotence, M. Times 84:302 (March) 1956 
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IN THE COMMON COLD... 


a new and vitally 
important prescription; 
for symptomatic control; 
for prevention of 


bacterial complications 


antibacterial Each capsule contains 


(™» analgesic Penicillin V (100,000 units) 62.5 mg 
Salicylamide 194 mg 
\ J) antipyretic Promethazine Hydrochloride 6.25 mg 

; antihistaminic Phenacetin 130 


sedative Mephentermine Sulfate mg 
stimulant Supplied: Capsules, bottles of 36 


Penicillin V with Salicylamide, Promethazine Hydrochloride, Phenacetin, and Mephentermine Sulfate 


Phitedeiphia 1, Pa 
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very few reports emanate from campus 
clinies and infirmaries. In order to en 
courage investigation which will pro- 
mote the physical and mental health 
of college students and benefit student 
medical practices, the Continental Casu- 
alty Company has established two 
grants of $500, one for research in a 
college of less than 2,000 enrolment and 
one in a college of more than 2,000 en- 
rolment. The grants are to be used for 
either clinical or experimental research, 
and may be applied to small-scale 
studies or added to funds from other 
sources to support large-scale projects. 
@ From the University of North Caro- 
lina School of Medicine comes the an- 


muscle spasm. 


ap NEW YORK PHARMACEUTICAL CO. 


Write today for professional sample; = 
try HVC on your next case of smooth -* 


Bedford, Mass. 


nouncement of a three-year grant to 
the Department of Preventive Medicine 
for a study entitled, The Process of Pa- 
tient Referral to a University General 
Clinic in a Rural State. The award 
from the Division of Hospital and Medi- 
cal Facilities of the Public Health Serv- 
ice which began September 1, 1956 will 
amount to $27.370 the first vear: $29,- 
285 the second year, and $29,670 the 
third year. 

@ Several faculty members of the De- 
partment of Internal Medicine of the 
State University of lowa have been 
awarded grants to further their research 
projects. The National Institutes of 
Health have supplied a total of $73,000. 


Recent Research Grants 
@ At the State University of New York 
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Silicare Formula 


Silicone — water repellent 
Hexachlorophene — bactericide 
Camphor Menthol antipruritic 
Glyoxy! — diureide — healing agent 


(Vol 


Revlon 


85, No. 4) April 1957 


in 1.8 minutes, doctor, 
you can check the record of 


Revlon research scientists developed Silicare specifically 
to counteract skin exposure to irritants and to provide 


desired prophylac tic functions 


LeVan and associates® tabulated the results of 147 cases 
of hand dermatitis after treatment with Silicare for sev 


eral months, 


Ne of complete portal 


patients healing healing 


Housewite 4 
Kitchen employee 5 3 
Profession housecleaner 

laundry worker 

Nurse and 

Seamstress 

Laboratory technician 

Miscellaneous 


You can safely recommend Silicare as it helps heal and 
protect the hands from further irritation despite con- 
tinued exposure to the same causative agents. The ac- 
ceptance of Silicare is further enhanced by its smooth, 


non-greasy consistency and its pleasant fragran e, 


In practice, doctor. where your own hands 


are subjected to frequent s« rubbing, you will 


—_ 
find that Silicare gives the desired protection eS 


yet leaves no sticky film to impair your man- 


ual dexterity. 
*LeVan, P., Sternberg, T. H. & Newcomer, V. D. California Medi 
cine 61:210, 1954 
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in very special cases 
a@ very superior brandy... 
specify 


HENNESSY 
COGNAC BRANDY 


84 Proot | Schieftelin & Co, New York 


HEAD COLD 


each coated tablet: 

Phenacetin (3 « « 194.0 
Acetylsalicylic Acid (2% gr.) 162.0 mg. 
Phenobarbital “4 gr) . . 16.2 me 
Hyoscyamine Sulfate . « O.O31L mg. 
Prophenpyridamine Maleate 12.5 mg. 
Phenylephrine Hydrochionde 10.0 mg. 


NEWS AND NOTES 


Upstate Medical Center, Syracuse, Dr. 
Lipton, Assistant Professor in 
Pediatrics, has been appointed the first 
Commonwealth Fellow under the new 
three-year grant of $51,500 from the 
Commonwealth Fund. This award to Dr. 
J. B. Richmond, Professor and Chairman 
of Pediatries, was given for the training 
of pediatric educators interested in the 
social sciences and psychological aspects 


of pediatrics. 


@ The State University of New York 
Downstate Medical Center, Brooklyn. 
has received grants totaling $60,876 for 
research in the Departments of Medi- 
cine, Obstetrics and Gynecology, Path- 
ology, Pediatrics, and Physiology. 
Among these awards is a grant of $15.- 
030 from the Public Health Service for 
the development of an ultrasonic camera 
and a study of the usefulness of this 
viewing device for medical, anatomical 
and physiological purposes. Another por- 
tion of the total amount received is 
$13,800 from the National Institute of 
Health for a study of the susceptibility 


of cervical carcinoma to viruses. 


@ The University of Cincinnati has 
been awarded a Federal matching grant 
of $865,688 for the construction of a 


(from page 5la) 


Johann Friedrich von Schiller 
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PSORIASIS — 
with 


Clinical research proved that RIASOL con- 
trolled the skin lesions of psoriasis in 76% of 
the cases in a stubborn group. Since psoriasis 
constitutes 6% of all skin disorders, these re- 
sults are significant. 


In a series of 21 resistant cases of psoriasis, 
which had failed to respond to ordinary treat- 
ment, all local symptoms were cleared or im- 
proved in the majority of cases. The average 
time before the skin patches disappeared was 
Tle weeks. 


The stages of improvement were as follows: 
(1) clearing up of the patches in the center, (2) 
spread of healing toward the periphery of the 
patches, (3) disappearance of scales and (4) 
fading of the residual discoloration. 


RIASOL contains 0.45% mercury chemically 
combined with soaps, 0.5% phenol and 0.75% 
cresol in a washable, non-staining, odorless 
vehicle. 


Apply daily after a mild soap bath and thor- 
ough drying. A thin, invisible, economical film 
suffices. No bandages required. After one 
week, adjust to patient’s progress. 


Ethically promoted RIASOL is supplied in 
1 and & fid. oz. bottles, at pharmacies or direct. 


Before Using Riasol 


ifter Using Riasol 


Test RIASOL Yourself 


May we send you professional literature and generous clinical package 
of RIASOL. No obligation. Write 


SHIELD LABORATORIES 


Dept. MT-457 12850 Mansfield Avenue, Detroit 27, Michigan 


RIASOL FOR PSORIASIS 
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NEWS AND NOTES 


medicine research building. To the Fed- 


single eral grant will be added approximately 


$1,000,000 from a city bond issue. 


If id Congenital Heart Defect 
Surgeons at the University Hospital 
afi of the University of Pennsylvania an- 
specifically for nounce the successful ah of an 
operation to correct a congenital heart 


defect in a three and one-half year old 


chine, the heart was opened for the re- 


pair of an interventricular septal defect. 


infections The patient’s postoperative progress has 


been satisfactory, and it is believed that 


WHAT'S YOUR VERDICT? 


direct / effective 


‘THIOSULFIL: 


af Supreme Court of Arkansa 


affirmed the judgment of the trial court: 
“The rule is not that a physician of 
another school is not competent to 


greater solubility testify, but that a defendant's treatment 
means rapid 

th of his own school, which is a very dif- 

action wit ferent thing: in other words, the stand- 

minimum side effects ard of exclusion of evidence is not the 


school of the witness. but the premises 


is to be tested by the general doctrine 


of his testimony. If the premises from 

which he testifies, that is to say, the 

criterion by which he measures defend. 

ant’s treatment, are those of defendant's 

AYERST LABORATORIES own school, the witness is not disquali- 

New York, N. Y. + Montreal, Canada fied merely because he himself belongs 
3632 to another school.” 

Based on decision of 


Supreme Court of Arkansas 


MEDICAL TIMES 


180a 


hooked! 


sterane® won't show your arthritic where they're 
running or make them strike... but STERANE will 
help him cast, play, net or pursue almost any sport 
or job, by reducing joint pain, swelling and immo- 
bility. STERANE (pre dnisolone), the most potent anti- 
rheumatic steroid, is supplied as white, scored 5 mg. 
tablets (bottles of 20 and 100) and pink, scored 1 mg. 
tablets (bottles of 100). 


(Pfizer PFIZER LABORATORIES Division,Chas. Pfizer &Co., Inc. Brooklyn 6,) 
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his chances for eventual recovery are 


excellent. 


Stanford Researcher 
Studies Tears 

Tear analysis has been the subject of 
intense investigation by Dr. O. F. Erick- 
son, Clinical Instructor in Ophthalmo- 
logy at the Stanford Medical School in 
San Francisco. From a four-year study 
of more than 2,000 samples of tears, it 
is believed that their content is affected 
by disease states. The National Institutes 
of Health have recently awarded a grant 
of $21,000 to the doctor for a two-year 
study of tears. The first year will be de- 
voted to tear chemistry from glaucoma, 


arthritis and rheumatic fever patients. 


In the second year, it is planned. tears 
will be explored from patients with en- 
Tear 


docrine and mental diseases an- 


alysis may well become a _ significant 


diagnostic tool. 


NYU Offers Two 
Kidney Disease Courses 


Two new full-time courses on the 
management of chronic kidney disease 
and of hypertension are to be given by 
the New York University Post-Graduate 
Medical School from June 24 through 
27. 

The management of chronic kidney 
disease (June 24-25), under the direc- 
tion of Dr. Lawrence G. Wesson, deal 
with the selection and interpretation of 
clinically available tests for the estima- 


tion of renal function. The advantages 


ideal for inflammatory / infectious dermatoses 


NEO-MAGNACORT 


neomycin and ethamicort 


topical ointment 


NEOMYCIN + the first water-soluble dermatologic corticoid 


outstanding availability, penetration, therapeutic concentrations and potency 


without systemic involvement. In 1/2 


ethamicort (MAGNACORT). 


oz. and 1/6-oz. tubes, 0.5% 


neomycin sulfate and 


for inflammation without infection MAGNACORT ‘topical ointment 


In 1/2-02. and 1/6-oz. tubes, 0.5° 


ethamicort (hydrocortisone ethamate hydrochloride) 


PFIZER LABORATORIES Phizer Division, Chas, Pfizer &Co., Ine. Brooklyn 6, New York 


* Trademark 
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VERSATILE 
ANTIEMETIC 


FAST-ACTING 


Cyclizine 


e Prevents or quickly controls NAUSEA, 
VOMITING and VERTIGO associated with 
motion sickness . . . pregnancy . . . anes- 
thesia... vestibular disturbances . . . and 


many other causes. 


e Rarely induces drowsiness or other side 


effects. 


Tablet: 


*MAREZINE’ Hydrochloride brand 
Cyclizine Hydrochloride 50 mg., scored 


Injection 
*MAREZINE’ Lactate brand Cyclizine Lactate 


50 mg. in | ce. 


Suppository : 
*“MAREZINE’ Hydro« hloride brand 
Cyclizine Hydrochloride 100 mg. 


BURROUGHS WELLCOME & CO. (U.S.A.) INC. 
Tuckahoe, New York 


chronic infectious 
dermatitis 


in this skin disorder 

and many more 

NEW Vioform- 

Hydrocortisone 

Cream 
anti-inflammatory 
antipruritic 


vie fachiorhydrosya 


I B A Summit, N. J. 


write for sample 


The Compare aunton Mass. 
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and disadvantages of each test will be 
considered, 

The management of hypertension 
(June 26-27). under the direction of 
Dr. J. Marion Bryant, will be concerned 
with the presentation, with appropriate 
clinical demonstrations, of the following 
subjects: a brief summary of etiologic 
theories, psychological factors, the nat- 
ural course, relative significance of blood 
pressure levels, eye grounds, cardiac sil- 
houette, electrocardiogram, renal func- 
tion significance of obesity and arterio- 
sclerosis, and unilateral renal disease. 
Emphasis is placed upon the use of hypo- 
tensive drugs. Other therapeutic meas- 
ures, such as sympathectomy, nephrec- 
tomy, and diet-therapy are reviewed. 

For further information write: Office 
of the Associate Dean, New York Uni- 
versity Post-Graduate Medical School, 


Bho 
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extra protection 
for every conception 


esper-C Prenatal 


with capillary-protective factors 
a precaution in normal pregnancy 
a necessity habitual abortion” 


The problem of spontaneous abortion is not limited to habitual aborters. It is esti 
mated that 10°; to 20°), of all pregnancies end in spontaneous abortion. Studies by 
Greenblatt,'” Javert*® and Dil have revealed that integrity of the decidual vessels 
is a key to successful completion of pregnancy ...and confirm that hesperidin com 
plex and ascorbic acid, provided by Hesper-C Prenatal, restore and maintain capillary 
integrity.®" 

In several groups of habitual aborters, these researchers effected substantial fetal 
salvage —as high as 95°% in one seriest— when Hesper-C (hesperidin complex and 
ascorbic acid) was added to a regimen of prenatal supplementation and therapy 


Only Hesper-C Prenatal gives your patients the extra protection of 
hesperidin complex and ascorbic acid, plus the established prenatal 
vitamin-mineral supplementation, at a nominal increase in daily cost. 


Hesper-C Prenatal is the only complete supplement for all your pregnant patients 


Each capsule contains Vitamin B,, 0.75 micrograms 
Hesperidin Complex 100 mg Folic Acid 005 me 
Ascorbic Acid 100 me Pyridoxine Hydrochloride 1.67 me 
Vitamin A Acetate 1000 USP. units Calcium Pantothenate 10 me 
Vitamin D 200 U S.P. units Ferrous Gluconate (2.5 me. iron) °16 me 
Thiamine Mononitrate 1.25 mg Calcium Carbonate (83.3 mg. calcium 
Riboflavin 0.75 me Copper Sulfate (0.5 me copper -) me 


Nicotinamide 50 meg Potassium lodide (0.05 me. iodine) 0.065 meg. 


In bottles of 100 and 500 « apsule s 

Recommended daily dose: Two capsules tid 

Providing the daily requirements or more of vitamins and iron during pregnancy as recommended 
by the National Research Council. 


References: 1. Greenblatt, R. B.: Obst. & Gynec. 2.590, 195%. 2. Dill, LV M. Ann. District of Columbia 21.6 
Greenblatt, R. Ann. New York Acad. Se. 67-71%, 19° 4. Javert, ¢ 1: Obst. & 1954. Javert 
Ann. New York Acad. Sc. 6/:700, 1955. 6. Barishaw, S. B Fap. Med. & Surg 1o8, 1949. 7. Selaman, G 
Horoschak, S.: Am. J]. Digest. Dis. 77-92, 1950 


Original THE NATIONAL DRUG COMPANY 
Research Philadelphia 44, Pa. 
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in this skin disorder 
and many more * Hospital Expansion Focusing 
On Preventive Medicine 


NEW Vioform- A long-term expansion program which 
. d d rti promises to result in the nation’s most 
y roco sone completely integrated medical center was 
Cream antibacterial projected al a meeting held by the 
entitungel trustees of the building fund of the 
antipruritic Lankenau Hospital in Philadelphia. 


In a dinner titled “Lankenau Builds 


Uu.S.F % 
for the Future”, the hospital's officials 
a wat we be sbe 


VIOFORM®iodoc hiorhydronyau P CIBA) outlined plans for a $40,000,000 project. 


y 
aR A Keystone to the expansion program is 


FORMULA: 


Ergotamine 


Tartrate 2.00 mg. pentergot inserts 


Caffeine 
100.00 mg 


Hyoscyamine 
25 me 


Pentobarbital 
60 


00 mg ASSURE 8 5 A EFFECTIVENESS 


ST. LOUIS 10, MO. Literature and Samples on Request 


Ryan, R. E.: J. Mo. M. A. (April) 1955 
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Homagenets provide, in tablet form, 
all the advantages of multi-vitamin 
drops. By c unique patented proc- 
ess, the vitamins are homogenized, 
then fused into a solid, high!» patet- 
able form. Homogenets supply 
vitamins in the some woy os do the 
most nutritious foods. 
Better o Homogenizction presents both oil 
Excess vitamin diinge unnecessory and water soluble viternins in micro- 
Pleasont, candy-like flavor scopic porticles. This permits greoter 
No regurgitation, no "'fishy burp" dispersion of the vitamins — and con- 
Moy be chewed, swollowed or sequently better abserption and 
dissolved in the mouth better ytilization. 


The $. E. MASSENGILL COMPANY Bristol, Tennessee 


New York Konus: City « Son francien 


. 


PHENAPHEN” 
PLUS 


MISERABLE COLD 


ch coated tablet: 
etn Gen « « 194.0 
Acid (2% gr.) 162.0 me 
. 16.2 me 
Sulfate. . 0.031 mg 
Prophenpyridamine Maleate 12.5 mg. 
Phenylephrine Hydrochloride 10.0 mg. 


varicose and 
indolent ulcers 


in this skin disorder © 
and many more 
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I B A Summit N.d 
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Lankenau’s philosophy that “the hospital 
of the future will divide its attention 
and resources almost equally helween 
treating the sick in its great hospital 
facilities and preventive medicine and 
clinical investigation”, explained Henry 
S. MeNeil. president of McNeil Labora- 
tories. Inc. Mr. MeNeil is chairman of 
the building fund and a member of the 
hoard of trustees of the hospital. 

Lankenau is now reportedly the only 
hospital in the United States with a com- 
prehensive public health education pro- 
gram for preventive medicine. This pro- 
eram includes an unusual health museum 
and auditorium which attracts some 
10.000 visitors annually. 

Among the services offered in the 
projected expansion program will be a 
preventive health clinic for regular ex 
aminations of the public and a mental 
hygene division for both out-patients 
and in-patients. Increased rehabilitation 
therapy will be available for patients 
incapacitated by strokes and accidents. 
A complete department of diagnosis is 
planned for another of the integrated 
units, 

The program is based on belief that 
“the most logical agency” for such a 
center is a general hospital “where top 
flight clinical research workers may con- 
stantly and effectively collaborate with 
an excellent medical staff.” stated Lan- 


kenau hospital president Alfred Putnam. 
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Even stubborn 
trichomoniasis yields... 
because Tricofuron 

is effective 

during menstruation, 
the critical time 

for therapy. 


TRICOF 


Recurrences of trichomoniasis “are most likely For 44 of 48 patients: lasting cure was obtained 

to follow the menstrual period ‘it with a single course of Tricofuron therap 
“Over and over again today patients are seen 
Vaginal Suppositories wv hon h morn 


with what ts said to be an intractable, treatment om 


resistant Trichomonas infestation, but history- portant menstrual days. Cs 
taking often reveals that such patients have never (brand of furazolidone ) 

had treatment prescribed during any menstrual Box of 12, each sealed in | 
period.””” 


| aginal Pow der for 
Menstrual blood tn the vagina “forms an ex 


phy cian at least once 


cellent medium for the rapid multiplication of I rustion. ¢ 
ition 


vaginalis”’ and “lowers the acidity of the vagina powder base of lact 
and hence there is a tendency to recrudescence silicate. Bottle of 30 Gm 
[of trichomoniasis] at that time.”' 


References 


Iricofuron is powerfully trichomonacidal 


“even in the presence of vaginal debris and men 


strual blood.” Dise 
EATON LABORATORIES é NORWICH, NEW YORK 


Nitrofurans—a new class of antimicrobials—neither antibiotics onamide 
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Where LECITHIN 


is indicated 


GRANULESTIN 


in 
HVYPERCHOLESTEROLEMIA 
because GRANULESTIN is 


fatty acids 

rich in organically 
combined choline 
* inositol * colamine 
* phosphorus 


ASSOCIATED CONCENTRATES 


57-01 32nd Avenue, Woodside 77, L.!., N.Y 


CLASSIFIED ADVERTISEMENTS 


Advertisements under the headings listed are pub 
lished without charge for those physicians whose 
names appear in the MEDICAL TIMES mailing 
list of selected general practitioners. To all others 
the rate is $3.50 per insertion for 30 words or less; 
additional words 10c each 


WANTED FOR SALE 
Assistants Books 
hysicians Equipment 
Locations Practices 
Equipment MISCELLANEOUS 


CLASSIFIED ADVERTISING FORMS CLOSE 
15th of PRECEDING MONTH. If Box Number 
is desired all inquiries will be forwarded promptly 
Classified Dept.. MEDICAL TIMES, 1447 North 
ern Boulevard, Manhasset, L. I., N. Y¥ 


ASSOCIATES WANTED 


LOCUM TENENS—J ancl) August to a t in 
partnership, opportunity to join if suitable. Reply 

J. L. Spald M.D., P. O. Box 326, Somer € 

EQUIPMENT FOR SALE 
CONTINENTAI FLUOROSCOPY Practica 
new. Shockproot; rayproof; no mus no fuss; just 
i in and wok, It ect litver reas 

able offer. Must ( tact H, LB. Kipn M.D 
So Kedzie ( hicag P ne 

ada 2-37 t PM i 


PRACTICE FOR SALE 


HOUSE FOR SALE 


GREENWOOD LAKI |. Beau 
ind hingle 7 room house Insulated 
I ed. I ute Bea ath Lake 
B 


DRUGS FOR SALE 


BELLABULGARA TABLETS Sta zed at 
Standardized Bulgarian Cure famou for succe t 
eatment Post-Encephalit Parkit nist 

la of Sleeping Sicknes Encephalitis Lethargica 
Literature available request NAKASHEFI 
Harbor Pharmacy New Yor Aven Halesit 
N. ¥. PHONE HAmutt 
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laucoma 


Intraocular pressure is significantly reduced by DIAMOX in various 
types of glaucoma — acute congestive glaucomatous crisis, simple 
glaucoma which does not respond to miotics, and some 
secondary glaucomas. Well-tolerated, easily administered, 
DIAMOX has proved to be a highly useful drug. 


Preoperatively, DIAMOX is particularly useful in conditions where 
intraocular pressure is high and reduction is required 


Postoperatively, DIAMOX aids early restoration of the anterior 
chamber and maintenance of a formed area. 


Diagnostically, in glaucoma and other ophthalmologic conditions, 
DIAMOX clears corneal edema, greatly enhances visibility, permits 
examination of the interior of the eye 


Suggested dosage of DIAMOX for most ophthalmologic conditions 
is 5 mg. per kg. every six hours day and night. In severe 
glaucomatous crises the intravenous form may provide quicker 
reduction of global pressure. 


Supplied: Scored tablets of 250 mg. (Also in ampuls of 500 mg 
for parenteral use.) 


LEDERLE LABORATORIES DIVISION AMERICAN CYANAMID COMPANY PEARL RIVER WY Lederie) 


can you read this thermometer, 


doctor? 


Equally useless and dangerous is a “quantitative” urine-sugar test that does noi 
quantitate dependably, or omits readings in the critical range. 


Naturally not. Missing calibration makes it worthless. 


Enzyme urine-sugar tests are sensitive and specific for glucose — excellent “yes” 
or ‘‘no”’ tests but undependable for quantitation. King and Hainline,’ after testing 
1,000 urines, found an enzymatic urine-sugar test unable to distinguish in the 
important range between 2 per cent and 2 per cent or more of urinary glucose. 
Leonards,’ in a report on 4,020 tests, revealed that “...in 502 out of 804 tests 
the wrong interpretation was made.” He concluded that enzymatic urine-sugar 
testing ‘...as a quantitative procedure is unsatisfactory and can lead to serious 
error in the interpretation of a patient’s clinical condition.’ 


Failure to recognize this limitation of enzyme tests may result in incorrect 
insulin dosage,’ and may lead to diabetic complications. 


(1) King, J. W., and Haintine, A., Jr.: Commercial Glucose Oxidase Preparations for the Detection of 
Glucose in Urine, Cleveland Clin. Quart. 23:212, 1956. (2) Leonards, J. R.: Evaluation of Enzyme Tests 
for Urinary Glucose, J.A.M.A, 163:260 (Jan. 26) 1957. 


reliable readings throughout the critical range— 
does not omit %4% (++) and 1% (+++) 


| color 
a 15 year in urine-sugar testing 
INC + EL) Ames Company of Canads, Ltd., Toronto 
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is the word 


for Noludar 


Mild, yet positive in 


action, Noludar 


is especially suit: 


for the tense pati 

who needs to relax 
remain clear-heaaea— 
or for the insomni 

who wants a refresninj 
night's sleep without 
hangover. Not a 
barbiturate, not habit- 
forming. Tablets, 

50 and 200 mg; e11x1T, 


50 mg per teasp. 


Original Research in 


Medicine and Chemistry 


MEDICAL TIMES 


Noludar® brand of methypryion 
13.2 Jiethyl-! 
2.4 piperidinecione}) 
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The Modern Alleotic*® 


Vistabolic is a new gerontotherapeutic prepa 
ration. It provides antistress, anabolic, and 
nutritional support, and speeds the veriatrn 
patient to recovery from surgery, debilitating 
disease, latiguc, me urasthenia, and other stress 


ful situations 


Each oral tablet provides 
}. anti-stress aid 
mg. << anabolic aid 
<~ nutritional aid 
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DEPROTEINATED 


When you give DEPROPANE®X in biliary colic you 
obtain basic not narcotic relief of spasm in three 
minutes. Action is on the smooth muscle itself. 
Ureteral and renal colic respond equally promptly. 
Cystoscopy and other instrumental procedures are 
easier because of muscular relaxation. Postoper- 


atively DEPROPANEX helps contro! paralytic ileus. 
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Back to par after biliary 

PANCREAT ExTRACT 
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